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STAFF.  December,  1952. 

The  following  particulars  are  given  in  accordance  with  the  request 
of  the  Ministry  of  Health. 

PUBLIC  HEALTH  DEPARTMENT. 

Medical  Officer  of  Health  and  School  Medical  Officer. 

B.  A.  Astley  Weston, 

M.B., Ch.B.,  (Bristol),  M.R.C.S.,  L.R.C.P..  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  School  Medical  Officer. 
L.  F.  McWilliams,  M.C.,  M.B.,  B.Ch.,  D.P.H. 

Assistant  Medical  Officers  : 

Norah  D.  Pinkerton,  M.B.,  B.S.  (Lond.),  B.Sc. 

Irene  M.  Leach,  M.B.,  Ch.B.,  D.C.H.  (from  8/9/52). 

City  Analyst : G.  V.  James,  M.B.E.,  M.Sc.,  Ph.D.,  F.R.I.C. 

Chief  Sanitary  Inspector : 

A.  Tyler,  F.R.San.I.,  F.S.I.A.,  M.R.S.A.  (Scot.). 

Deputy  Chief  Sanitary  Inspector  : 

G.  W.  Dhenin,  M.R.San.I.,  M.S.I.A. 

District  Sanitary  Inspectors : 

R.  W.  L.  Read,  D.P.A.,  M.S.I.A. 

R.  J.  Pendlebury,  D.P.A.,  M.S.I.A. 

F.  C.  Hills,  M.S.I  A. 

D.  G.  I.  Smith,  D.P.A.,  M.S.I.A. 

R.E.  Adams,  M.S.I.A. 

Rodent  Officer:  R.  E.  Hanham  (from  16/9/52)  (4  operators). 

Senior  Health  Visitor : 

Miss  N.  M.  Hill,  S.R.N.,  S.C.M.,  H V.Cert  (from  15/9/52). 

Health  Visitors  (and  School  Nurses)  : 

Mrs.  G.  Chinnery,  S.R.N.,  S.C.M.,  H. V.Cert. 

Miss  P.  Silby,  S.R.N.,  S.C.M.,  H.V  Cert. 

Miss  B.  J.  Macquillan,  S.R.N.,  S.C.M.,  H.V. Cert. 
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Miss  M.  E.  Bodys,  S.R.N  , S.C.M.,  H. V.Cert.  (from  3/12/52). 

Tuberculosis  Health  Visitor  : 

Miss  D.  M.  Payne,  S.C.M. 

Mental  Health  Officers  : 

R.  L.  Reddish,  Dip.Soc.Sc.,  R.M.N. 

J.  G.  McLeod,  S.R.N.,  R.M.N. 
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Supervisor,  Occupation  Centre  : 

Mrs.  D.  Denyer. 

Assistants,  Occupation  Centre  : 
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Miss  W.  M.  Piper  (from  8.1.52) 

Matron,  Day  Nursery  : 

Mrs.  H.  Hunt,  S.R.N. 
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Chief  Clerk. 
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D.  Clark 

Mrs.  H.  M.  Welch 


Temporary  Staff  : 

Mrs.  D.  Corless 
C.  Barrett 

Medical  Officers  to  Ante-Natal  and  Infant  Welfare  Centres  : 

Dr.  Norah  D.  Pinkerton  "Dr.  D.  Tasker 
Dr  Irene  M.  Leach 

Superintendent  of  Council  Midwives  and  Home  Nurses  ; 

Miss  A.  Cook,  S.R.N.,  S.C.M. 

Deputy  Superintendent  : 

Miss  E M.  Vigar,  S.R.N. , S.C  M. 

Council  Midwives  ; 

Mrs.  M.  E.  Harris,  S.C.M.,  Miss  J.  A.  Young,  S.C.M., 
Miss  D.  Cannon,  S.R.N.,  S.C.M. 

Home  Help  Organiser  : 

Mrs.  B.  Reeves 

The  Staff  of  the  School  Medical  Department  is  given  separately. 


Miss  B.  White 
Mrs.  R.  Dolman 
Miss  J.  M.  Double 
A Ashman 

(H.M.  Forces) 


H.  Bull 
R.  W.  Coles 
T.  Hemmings 

(from  17.3.52 ) 
Miss  B.  Barber 

(from  29.9.52) 
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To  His  Worship  the  Mayor,  the  Aldermen  and  Councillors  of 

the  City  of  Bath 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  of  presenting  to  you  the  Annual  Report  of  the 
Medical  Officer  of  Health  and  School  Medical  Officer  for  the  year  1952. 
It  has  been  the  practice,  in  the  past,  to  issue  these  Reports  separately 
but  as  I stated  last  year  I proposed,  with  your  permission,  to  combine  them 
in  future.  I do  so  partly  as  a measure  of  economy  but  chiefly  because  the 
children  of  school  age  are  among  the  most  important  members  of  the 
community  from  the  health  angle,  and  because  in  matters  of  physical  and 
mental  health  the  expectant  mother  with  her  unborn  child,  the  father  and 
in  fact  the  whole  family  unit  with  their  housing  and  total  environment 
are  as  much  the  concern  of  the  Education  Authority  as  of  the  Health 
Authority.  For  purely  bureaucratic  reasons  it  is  necessary  to  separate  the 
text  but  the  fact  that  the  two  reports  are  within  the  same  cover  should 
present  the  complete  picture  to  individual  members  of  each  Authority. 

The  first  section  of  this  volume  is  therefore  concerned  with  the  state  of 
the  health  of  the  City  as  a whole  and  on  this  occasion,  at  the  request  of 
the  Ministry  of  Health,  comprises  a survey  of  all  the  services  provided 
under  the  National  Health  Service  Act,  1946,  whether  by  the  Regional 
Hospital  Board,  the  Executive  Council  or  the  Local  Health  Authority. 
The  Chief  Sanitary  Inspector’s  Report  on  the  environment  in  which 
citizens  live  is  perhaps  one  of  the  most  vital  sections.  It  might  lead  to  a bet- 
ter comprehension  of  the  importance  of  environment  to  health  if  the  Sani- 
tary Inspector’s  title  were  changed  to  Health  Inspector,  for  in  fact  every 
article  of  food  and  drink,  as  well  as  the  atmosphere,  and  the  houses  we 
live  in  are  subject  to  his  care. 

The  second  section  deals  entirely  with  that  important  part  of  the  com- 
munity, The  School  Child,  and  the  measures  taken  to  ensure  healthy 
growth  of  both  mind  and  body,  in  order  that  he  or  she  may  be  fit  to 
receive  the  education  provided.  The  method  of  doing  so,  however,  is  in 
my  opinion  in  need  of  revision  as  unrealistic  and  wasteful  of  time  and 
effort.  The  system  prescribed  was  devised  in  the  days  when  the  majority 
of  elementary  schoolchildren  were  in  need  of  medical  care,  but  now  that 
the  simple  rules  of  health  have  become  widely  known  and  understood,  and 
as  with  better  houses  and  schools  it  has  become  possible  for  even  the 
poorest  to  practise  them,  with  provision  through  the  National  Health 
Service  of  facilities  for  treatment  of  recognised  illness,  it  seems  desirable 
that  the  Medical  and  Nursing  Staff  of  the  Authority  should  devote  more 
time  to  the  care  of  those  children  who  because  of  physical  or  mental 
handicap  need  special  education  or  facilities  for  the  treatment  of  defects. 

There  is  a wide  measure  of  co-operation  with  the  Children’s  Officer 
who  is  responsible  for  a section  of  the  child  population  deprived  of 
parents  and  normal  home  life.  The  Health  Department  is  also  in  constant 
touch  with  the  Welfare  Officer  concerning  the  care  of  aged  people,  par- 
ticularly in  providing  Home  Nursing,  Home  Help,  and  Health  Visiting 
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to  assess  the  social  needs  of  certain  cases,  and  the  cleansing  of  old  people 
prior  to  admission  to  Hostels.  The  School  Medical  Department  is  also 
closely  linked  to  both  these  departments  in  that  so  many  Deprived 
Children  are  maladjusted  or  in  need  of  special  education,  and  the  child 
handicapped  by  epiLpsy,  blindness,  deafness,  etc.,  up  to  school-leaving 
age  becomes  the  care  of  the  Welfare  Department  thereafter. 

A large  amount  of  work  is  done  by  Sanitary  Inspectors  and  Medical 
Officers  in  conjunction  with  the  Housing  Manager. 

It  is  therefore  desirable  that  if  a complete  picture  of  the  health  of  the 
citizens  of  this  City  is  to  be  obtained,  the  reports  of  the  Children’s  Officer, 
Welfare  Officer  and  Housing  Manager  should  be  considered  with  that  of 
the  Medical  Officer  of  Health  and  School  Medical  Officer. 

I record  with  pleasure  and  thanks  the  enthusiasm  and  unstinted  work 
done  by  all  members  of  the  Health  and  School  Medical  Departments, 
and  would  like  to  thank  the  Town  Clerk  and  his  staff,  particularly  Mr. 
Potter,  for  their  guidance  and  help  throughout  the  year. 

In  receiving  this  report  will  you,  Mr.  Mayor,  Ladies  and  Gentlemen, 
also  accept  my  thanks  for  the  very  pleasant  relations  that  exist  between 
members  of  the  City  Council  and  Officers  of  this  Department. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 


Bath,  July,  1953. 


B.  A.  ASTLEY  WESTON, 

Medical  Officer  of  Health. 
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SUMMARY  OF  STATISTICS 

City  and  County  Borough  of  Bath. 
Health  Resort  and  Chief  Town  of  Somerset. 


Area  of  the  Borough,  6277  Statute  acres. 

Situation — Latitude  51°  23'  N.,  Longitude  2°  21 ' W. 

Elevation — Varies  from  50  feet  above  sea  level  on  the  lower  banks  of  the  Bath  Avon  to 
about  550  feet  on  the  South  and  700  feet  on  the  North. 

Mean  elevation — 269  feet  above  sea  level. 

Geological  Formation — Oolitic  Clays,  Limestones  and  Sands  ; Lias  and  Gravel. 

Water — Constant  service  of  moderately  hard  spring  water.  Corporation  Reservoirs 
have  a total  capacity  of  61,000.000  gallons.  Average  daily  consumption,  1952, 
32.04  gallons  per  head  ; 1947-51  29.95  gallons. 

Sewage  disposal  almost  exclusively  by  water  carriage.  Treated  at  Saltford 
House  refuse  removed  by  the  Sanitary  Authority. 

Population  -79,275  (1951  Census). 

Number  of  inhabited  houses,  Census  1931,  15,599  (i.e.,  structurally  separate  dwellings 
occupied  by  private  families).  Estimate  for  1952,  22.4C0. 


Years 

1952. 

1951. 

Mean  of 
1946-50. 

Mean  o 
1941-45. 

Popu,.,ion(^^i‘eea"d  ::: 

79,500 

79,300 

76,820 

75,720 

Rateable  Value  in  March,  1953 

£ 

6s3,673 

".7,971 

652,914 

634,046 

Rates— Total  per  £ 

... 

22/4 

20/- 

18/4 

12/4 

One  penny  General  Rate  produced  ... 

£ 

2 7j5 

2,7lo 

2,613 

2,541 

Total  net  indebtedness  March,  1953... 

£ 

.112,22 

4,690,539 

3,258,818 

2,473,380 

Ditto  per  person  ... 

£ 

6 t-8  7 

59-3-4 

42-15-1 

32-  19-3 

Marriages — Number  Registered 

... 

567 

644 

662 

657 

Rate  per  1000  population. 

Bath 

14  3 

16  2 

17  2 

173 

Ditto.  England  and 

Wales 

159 

16'  l 

176 

168 

Birth; — Number 

Bath 

1094 

1149 

1285 

1197 

Rate  per  1000  population  ... 

M 

138 

1 4 ' 5 

168 

159 

Ditto.  England  and 

Wales 

153 

155 

18'0 

160 

Illegitimate  births  per  1000  infants 

born 

Bath 

41 

51 

64 

91 

Deaths — Number — Civilian  Bath  residents 

1064 

110. 

1039 

1045 

Net  rate  per  1000  population, 

Bath 

13  4 

13  9 

13  5 

137 

Standardized  rate  for  age  and  sex 

110 

114 

112 

113 

England  and  Wales,  Crude  Death-rate 

113 

125 

115 

119 

Infant  Mortality — ... 

Bath 

28 

21 

32 

47 

England  and 

Wales 

28 

30 

36 

50 

Illegitimate  Infants 

Bath 

0 

16 

45 

111 

Deaths  from  Diarrhoea  & Enteritis  under 

2 yrs  ) 

2 



2 

8 

Ditto.  Rate  per  1000  births, 

Bath 

18 

0 0 

15 

6 8 

Ditto.  do.  England  and 

Wales 

11 

14 

37 

52 

Principal  Causes  of  Death — 

Pulmonary  Tuberculosis 

14 

15 

26 

39 

"Other”  Tuberculosis 

— 

— 

4 

7 

Influenza 

... 

1 

25 

8 

16 
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Years 

1952 

1951 

Mean  of 
1946-50 

Mean  of 
1941-45 

Pneumonia 

38 

62 

45 

57 

Bronchitis 

36 

41 

24 

26 

Cancer 

Cerebral  Haemorrhage,  etc.,  Heart 

197 

150 

158 

158 

Disease  & other  Circulatory  diseases 

573 

598 

556 

453 

Nephritis 

29 

15 

21 

27 

Violence 

Death  Rates  per  1000  population  from — 

32 

55 

38 

47 

Pulmonary  Tuberculosis 

0 18 

O'  19 

034 

0 52 

“ Other  ” Tuberculosis 

— 



005 

009 

Influenza 

0 01 

0'32 

0 10 

0 21 

Pneumonia 

050 

O'  78 

0'59 

0 75 

Bronchitis 

047 

0'52 

0 31 

0'34 

Other  Diseases  of  Respiratory  Organs  ... 

0T7 

0 11 

009 

Oil 

Cancer 

Deaths  at  various  age  periods — 

2 60 

1 '89 

2 06 

2'08 

Under  1 year 

32 

24 

42 

57 

1 to  5 years 

8 

7 

7 

14 

Between  5 and  60  years 

162 

180 

186 

218 

Over  60  years 

Infectious  Disease — Cases  notified 

862 

891 

804 

755 

Diphtheria 

1 

1 

6 

54 

Scarlet  Fever 

76 

74 

50 

142 

Enteric  Fever  ... 

1 

— 

2 

Small-pox 





Erysipelas 

8 

12 

12 

20 

Ophthalmia  Neonatorum 

1 

1 

2 

10 

Poliomyelitis  and  Polioencephalitis  ... 

29 

22 

12 

3 
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4 

6 

16 
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80 

77 
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“Other”  Tuberculosis 
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Report  of  the 
Medical  Officer  of  Health 
for  the  City  of  Bath 
for  the  Year  1952. 

STATISTICS. 


Population.  The  Registrar-General’s  estimate  of  the  1952  mid-year 
population  was  79,500,  an  increase  of  200  compared 
with  1951.  The  population  in  1938,  the  last  complete  year  before  the 
war,  was  68,300. 

Births  and  Infant  Mortality.  There  were  1,094  births  in  1952; 

55  fewer  than  last  year.  The  rate 
per  thousand  population  for  1952  was  13.8  compared  with  14.5  for  last 
year,  while  the  rate  for  England  and  Wales  was  15.3,  and  for  the  160 
County  Boroughs  and  Great  Towns,  16.9. 

The  Infant  Mortality  rate  was  28  per  1,000  live  births  compared 
with  21  in  1951,  and  an  average  of  32  for  the  5 years,  1947-51.  The 
1952  figure  for  the  Country  as  a whole  was  28  and  for  the  160  County 
Boroughs  and  Great  Towns,  31. 

The  number  of  illegitimate  births  fell  to  45,  as  compared  with 
61,  50  and  70  for  the  three  previous  years. 

The  Infant  Mortality  rate  of  28  is  the  same  as  the  national 
average,  but  shows  an  increase  on  last  year’s  rate  of  21 . It  is  however, 
in  keeping  with  the  general  low  rate  of  recent  years,  and  is  the  result  of 
improved  social  conditions  together  with  the  better  ante-natal  care  of 
the  mother.  One  cause  of  infant  mortality  remains  almost  unchanged, 
that  is  to  say  deaths  from  Prematurity  and  Congenital  Defects.  During 
1952.  of  the  32  infants  who  died  in  the  first  year  of  life,  9 were  from 
Prematurity  and  9 from  Congenital  Defects.  If  therefore  any  further 
reduction  in  Infant  Mortality  is  to  be  effected,  research  is  necessary 
into  the  causes  of  these  conditions  during  the  ante-natal  period. 

Maternal  Mortality.  There  was  one  maternal  death  in  Bath  during 

the  year,  due  to  pulmonary  embolism,  giving 
a rate  of  ‘89  per  1,000  total  births.  The  rate  for  England  and  Wales 
was  0 72,  and  the  average  of  5 years,  1947-51  for  Bath  was  1-31,  and 
for  England  and  Wales,  0‘96. 

Marriages.  The  number  registered  as  taking  place  in  Bath,  not 
necessarily  of  Bath  people,  was  567,  as  compared  with 
644  in  1951.  The  marriage  rate  per  thousand  population  was  14.3 
and  for  England  and  Wales,  15.3. 
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Deaths.  The  standardised  death-rate  for  1952  was  11.0,  compared 
with  11.4  in  1951  and  an  average  of  11.3  for  the  ten  years 
1941 — 1950.  Details  of  the  principal  causes  of  deaths  and  the  incidence 
in  various  age  groups  are  given  in  the  Summary  (pages  84  and  85). 
The  causes  of  death  in  this  Summary  are  in  accordance  with  the 
suggested  short  list  of  36  groups  proposed  by  the  Registrar-General  for 
the  use  of  Medical  Officers  of  Health.  It  should  be  noted  however 
that  the  figures  given  in  the  Summary  are  compiled  from  local  records, 
and  may  not  agree  precisely  with  those  prepared  by  the  Registrar- 
General. 

In  order  to  be  able  to  compare  Bath’s  death  rate  with  the 
country  as  a whole,  an  area  comparability  factor  of  .82  has  been  given 
to  us  by  the  Registrar-General  This  figure  is  the  same  as  last  year, 
and  makes  the  necessary  allowances  for  the  age  and  sex  of  the  local 
population. 

The  death-rate  for  England  and  Wales  was  11.3,  and  for  the 
County  Boroughs  and  Great  Towns,  12.1. 


The  following  extracts  from  the  vital  statistics  are  given  in 
the  form  suggested  by  the  Ministry  of  Health. 


Total. 

M. 

F. 

Live  Births 

( Legitimate 
i Illegitimate 

...1049 
....  45 

505 

22 

544  | 
23  j 

Birth  Rate,  13  8 

Stillbirths 

....  29 

19 

10 

Rate  per  1,000 
total  births,  25.8 

Deaths 

1064 

499 

565 

Death-rate,  11.0 

Deaths  from  puerperal  causes  : — Rate  per  1,000  total 

Deaths.  (live  and  still)  births. 


Puerperal  sepsis  ...  - 0.00 

Other  puerperal  causes  1 0.89 

Death-rate  of  infants  under  one  year  of  age  per  1,000  live  births 
Legitimate,  28;  Illegitimate,  0 ; Total,  28. 

Deaths  from  Cancer  (all  ages)  ...  197 

,,  ,,  Measles  (all  ages)  ...  — 

,,  ,,  Whooping  Cough  (all  ages)  ...  — 

,,  ,,  Diarrhoea  (under  2 years  of  age)  2 


The  Stillbirth  rate  of  25  8 shows  an  increase  on  last  year,  when 
it  was  20'5  During  the  period  1941-50  the  mean  stillbirth  rate  was 
24’3  per  1000  total  births.  It  is  difficult  to  draw  any  conclusion  from 
the  small  numbers  involved,  but  the  figures  for  Bath  appear  to  be 
somewhat  above  the  national  average,  which  was  22  6 for  1952. 

(For  number  of  births,  birth  rates,  infant  mortality  and 
maternal  mortality  see  pages  9 and  10). 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

Administration 

The  County  Borough  of  Bath  is  a compact  area  of  6,277  Statute 
Acres,  having  a population  of  79,275  (1951  Census)  and  an  estimated 
number  of  22,400  inhabited  houses. 

For  all  Local  Authority  purposes  it  is  an  ideal  area  in  which  personal 
contacts  are  retained.  Ten  of  the  eleven  hospitals  forming  the  Bath  Group 
of  Hospitals  are  within  the  City  boundaries,  only  one,  the  Winsley  Chest 
Hospital,  being  a few  miles  outside  in  the  County  of  Wilts.  There  is  an 
Executive  Council  also  for  the  City  of  Bath. 

Situated  as  it  is  in  the  North  East  corner  of  Somerset  and  only  a few 
miles  from  the  boundaries  of  Wiltshire  and  Gloucestershire,  Bath  is  a 
natural  centre  of  road,  rail  and  bus  transport,  trade  and  culture.  The  Clini- 
cal Area  for  which  the  Bath  hospitals  provide  the  major  hospital  and  speci- 
alist services  comprises  large  parts  of  the  three  counties  as  well  as  the 
County  Borough. 

The  City  Council,  as  the  Local  Authority  under  the  Public  Health 
Act,  1936,  National  Health  Services  Act,  1946,  Mental  Deficiency  Act, 
1913  and  the  Lunacy  and  Mental  Treatment  Acts,  has  appointed  a Health 
Committee  of  30  members  of  whom  20  are  members  of  the  City  Council 
and  10  co-opted  from  other  interested  bodies  annually.  The  Medical 
Officer  of  Health  is  the  Chief  Official  responsible  to  this  Committee.  As 
the  Local  Education  Authority,  the  City  has  its  own  Education  Com- 
mittee by  which  the  Medical  Officer  of  Health  is  also  appointed  School 
Medical  Officer. 

There  arc  separate  Children’s,  Welfare  and  Housing  Committees, 
each  appointing  a responsible  official. 

The  Health  Committee  acts  chiefly  through  the  Maternity  and  Child 
Welfare,  Mental  Health  and  Sanitary  and  General  Purposes  Sub-Com- 
mittees, and  together  with  the  Watch  Committee  has  formed  a Fire  and 
Ambulance  Services  Sub-Committee.  A specific  Sub-Committee  deals 
with  Health  Centre  policy.  There  is  no  delegation  of  powers  to  the  Health 
Committee  or  any  Sub-Committee  on  National  Health  Service  matters. 

A Joint  Health  Services  Consultative  Committee  was  set  up  in  1951 
consisting  of  the  Chairman  and  two  representatives  of  the  Hospital 
Management  Committee,  Executive  Council,  and  Local  Authority  Health 
Committee  with  the  senior  official  of  each  body  in  attendance.  The  Health 
Committee  has  strong  representation  on  each  of  these  bodies  which  in 
turn  are  represented  on  the  Health  Committee. 

The  City  Council  is  represented  on  the  Clinical  Area  Committee,  but 
has  no  direct  representative  on  the  Regional  Hospital  Board. 

On  an  official  level  the  Medical  Officer  of  Health  is  responsible  to  the 
Health  Committee  for  all  services  under  the  National  Health  Service  Act 
t and  Public  Health  Acts,  Mental  Deficiency  Acts,  Lunacy  and  Mental 
Treatment  Acts,  and,  as  School  Medical  Officer,  to  the  Education  Com- 
mittee for  Medical  and  Dental  Services  under  the  Education  Act.  He  has, 
o however,  no  direct  responsibility  to  the  Children’s,  Housing  or  Welfare 
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Committees.  He  is  officially  a member  of  the  Obstetric  Committee  of  the 
Executive  Council,  and  of  the  Maternity  Sub-Committee  of  the  Clinical 
Area  Medical  Advisory  Committee,  and,  in  a personal  capacity,  he  is  a 
member  of  the  Hospital  Management  Committee  of  the  Bath  Group  of 
Hospitals  and  also  of  the  Hortham  Brentry  Group  of  Mental  Deficiency 
Hospitals,  and  though  not  in  any  way  associated  with  the  Executive 
Council  is  unofficially  a member  of  the  Local  Medical  Committee. 

There  is  apparently  excellent  representation  between  the  three  sections 
of  the  Health  Service,  a few  individuals  being  members  of  all  three  bodies. 
The  position  of  the  Medical  Officer  of  Health  is  invidious  in  that  he  is  a 
full  member  of  one  body,  an  official  member  on  some  Committees,  an 
official  of  Local  Authority  Committees,  but  has  no  standing  with  the 
Executive  Council.  It  is  also  a matter  of  comment  that  while  the  Medical 
Officer  of  Health  has  direct  medical  contact  with  the  Regional  Hospital 
Board  through  the  Regional  Administrative  Medical  Officer  there  is  no 
such  contact  with  the  Hospital  Management  Committee  or  Executive 
Council,  as  these  bodies  have  no  corresponding  medical  official. 

Within  the  Health  Department  of  the  City  Council  the  Medical 
Officer  of  Health  is  chiefly  concerned  with  administration,  the  Deputy 
Medical  Officer  of  Health  being  principally  occupied  with  the  School 
Medical  Service  and  one  of  the  two  Assistant  Medical  Officers  having  a 
particular  interest  in  Maternity  and  Child  Welfare.  There  are  thirteen 
public  health  nurses,  three  of  whom  are  whole-time  school  nurses,  nine 
being  Health  Visitor/School  Nurses,  while  one  nurse  is  engaged  entirely 
on  Tuberculosis  visiting.  Home  Nursing  is  carried  out  on  an  agency 
basis  by  the  Bath  District  Nursing  Association  (of  Queen’s  Nurses)  whose 
Superintendent  also  supervises  the  Midwives.  The  Domestic  Help  service  is 
under  the  control  of  an  Organiser  working  from  the  Health  Department. 
The  Ambulance  Service  is  operated  in  combination  with  the  City  Fire 
Brigade  and  is  controlled  operationally  by  the  Chief  Officer.  The  Sanitary 
Department  under  the  control  of  the  Chief  Sanitary  Inspector,  being  part 
of  the  Health  Department,  is  closely  linked  with  all  branches  of  the 
Health  Service  and  has  carried  out  valuable  hygiene  and  pest  surveys 
for  the  Hospital  Management  Committee,  with  whom  there  is  an  agree- 
ment for  the  use  of  the  Hospital  Mortuaries  and  Disinfecting  Plants. 

Arrangements  with  neighbouring  Health  Authorities  include: 

(1)  Reciprocal  arrangements  in  tha  School  Medical  Service  in 
respect  of  Handicapped  Pupils. 

(2)  Attendance  of  expectant  mothers  and  infants  from  the  fringe 
area  of  the  City  at  Clinics  for  all  purposes. 

(3)  Attendance  of  approved  medical  cases  at  the  City  Birth  Control 
Clinic. 

(4)  Attendance  of  approved  mental  defectives  at  the  City  Occupation 
Centre. 

(5)  Ambulance  transport  in  the  Bathavon  area  of  Somerset. 

Co-ordination  with  other  parts  of  the  National  Health  Service. 

Apart  from  the  somewhat  complicated  administrative  arrangements 
outlined  there  is  a good  friendly  (if  somewhat  competitive)  co-operation 
between  the  secretarial  staff  of  the  Hospital  Management  Committee,  the 
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Executive  Council  and  the  Medical  Officer  of  Health.  Direct  medical 
contact  is  not  so  easy  as  there  is  no  responsible  medical  officer  of  either 
the  Hospital  Management  Committee  or  Executive  Council.  Apart  from 
personal  contact  with  individual  Consultants,  Registrars  and  House 
Officers,  medical  co-ordination  is  obtained  through  the  secretarial  staff 
and  Medical  Advisory  Committee  of  the  Hospital  Management  Committee 
and  the  Medical  Secretary  (a  general  practitioner)  of  the  Local  Medical 
Committee.  It  is  my  personal  opinion  that  schemes  of  medical  co-opera- 
tion would  be  more  easily  and  more  expeditiously  worked  out  with  satis- 
faction to  all  parties  if  the  Hospital  Management  Committee  and  Executive 
Council  had  a whole  time  Medical  Officer. 

Very  satisfactory  co-operation  has  evolved  on  official  level  in  the 
Maternity  and  Paediatric  fields  whereby: 

(a)  A Medical  Officer  of  the  Health  Department  attends  Paediatric 
Out-Patient  Clinics  of  the  Hospital. 

(b)  The  Senior  Health  Visitor  attends  sessions  of  the  Hospital  Ante- 
natal Clinic  and  has  access  to  Maternity  Wards,  and  Local 
Authority  Health  Visitors  pay  home  visits  and  report  on  cases 
booked  for  confinement  in  hospital. 

(c)  Blood  and  pathological  examinations  for  patients  at  the  Local 
Authority  Ante-natal  Clinics  are  carried  out  at  St.  Martin’s 
Hospital  Pathological  Laboratory. 

(d)  The  Maternity  Sister  from  the  Royal  United  Hospital  attends 
the  Local  Authority  Ante-natal  Clinics  to  see  cases  booked  for 
that  Hospital. 

(e)  The  Local  Authority  Relaxation  Clinic  is  used  by  hospital 
booked  maternity  cases. 

(/)  General  Practitioners  are  notified  of  pregnancy  in  any  of  their 
patients  when  a Local  Authority  Midwife  is  booked. 

(g)  A summary  card  is  given  by  the  midwife  to  all  Ante-natal  cases 
attended  by  her  on  which  she  and  the  General  Practitioner  enter 
results  of  examinations;  this  is  left  with  the  patient  and  serves  to 
keep  both  the  General  Practitioner  and  Midwife  informed,  and 
is  available  if  the  patient  is  admitted  to  hospital. 

On  the  other  hand  as  examples  of  failure  of  the  present  arrangements 
the  following  may  be  quoted: 

(a)  Failure  to  secure  a satisfactory  arrangement  for  the  transfer  to 
the  Local  Authority  of  information  about  patients  on  discharge 
from  hospital,  particularly  schoolchildren,  to  enable  the  Local 
Authority  to  carry  out  its  functions  of  after-care.  This  depends 
on  individual  consultants.  It  is  good  so  far  as  Paediatrics  and 
Maternity  are  concerned,  spasmodic  in  medical  cases  and  almost 
non-existent  in  surgical  cases.  It  is  contended  by  some  that  if 
the  hospital  informs  the  General  Practitioner  he  will  pass  on 
information  to  the  Medical  Officer  of  Health  if  he  thinks  fit. 
This  frequently  does  not  work  out  in  practice  to  the  disadvantage 
of  the  patient  sometimes. 

(b)  The  indefinite  administrative  arrangements  for  the  care  of  the 
Chronic  Sick  and  Aged  Persons  which  exists  between  the  General 
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Practitioner,  Hospitals  and  Welfare  Departments.  The  Medical 
Officer  of  Health  is  not  in  the  picture  but  in  the  last  resort  is 
usually  compelled  to  act  under  Section  47  of  the  National 
Assistance  Act.  The  recent  appointment  of  a Geriatrician  on 
the  Hospital  staff  will  in  due  course  bring  direction  and  unifi- 
cation to  the  efforts  of  the  three  bodies  concerned. 

(c)  The  precarious  linking  of  the  Tuberculosis  function  of  the  three 
authorities. 

There  have  been  frequent  consultations  in  an  endeavour  to  improve 
co-operation  in  these  directions.  Any  arrangement  made  should  be 
uniform  for  all  Local  Authorities  in  the  Clinical  area. 

(1)  It  is  now  suggested  that  if  the  medical  staff's  of  some  Hospital 
Departments  are  willing  to  pass  information  to  the  Local 
Authority  direct,  the  Hospital  Almoners  should  pass  information 
to  the  Health  Visitor,  Home  Nurses  or  Home  Help  via  the 
Medical  Officer  of  Health.  To  be  reliable  this  must  be  a routine 
measure  and  not  dependent  on  instructions  in  special  cases  or 
dependent  on  the  whim  of  individual  members  of  the  Staff. 

(2)  With  regard  to  the  Chronic  Sick  and  Aged,  it  seems  essential  that 
there  should  be  one  medical  authority  responsible  to  both  Hos- 
pital Management  Committee  and  Local  Authority  for  deciding 
on  the  disposal  of  these  persons,  whether  by  admission  to  hospital, 
hostels,  special  accommodation  for  the  senile  or  otherwise. 

(3)  The  three  Chest  Clinics  are  associated  respectively  with  the 
County  of  Somerset,  the  City  of  Bath  and  the  Hospital  Manage- 
ment Committee  as  Consultative  Clinics.  While  all  are  controlled 
by  the  Hospital  Management  Committee  there  does  not  appear 
to  be  any  link,  each  acting  independently.  Similarly  there  arc 
three  groups  of  beds  (i)  at  Winsley  Chest  Hospital,  (ii)  at  the 
City  Isolation  Hospital  and  (iii)  at  the  Manor  Hospital.  While 
the  Bath  Clinic  and  Isolation  Hospital  are  linked  with  the  Local 
Authority  through  the  Physician  in  charge  of  both  and  the  atten- 
dance of  the  Local  Authority  T.B.  Visitor  at  the  City  Clinic, 
there  is  little  contact  with  the  Consultative  Chest  Clinic  at  St. 
Martin’s  Hospital  or  the  Winsley  Chest  Hospital  other  than 
notification,  and  non-pulmonary  tuberculosis  chiefly  treated  at 
the  Orthopaedic  Hospital  is  now  apparently  excluded  from  any 
overall  T.B.  project.  Notification  of  Tuberculosis  is  not  perfect 
and  it  is  doubtful  whether  the  Register  is  now  complete  since 
the  Tuberculosis  Regulations  1952  removed  the  obligation  on 
the  Medical  Officer  of  Health  to  maintain  a Register.  It  is  sugges- 
ted that  an  overall  scheme  for  the  prevention  and  treatment  of 
tuberculosis  in  all  forms  is  necessary  to  cover  the  Clinical  area. 

Information.  In  a compact  area  such  as  Bath,  personal  contact  with 
General  Practitioners  is  good.  A monthly  Bulletin  is  issued  from  the 
Health  Department  to  all  General  Practitioners  (and  to  certain  Consul- 
tants who  have  asked  for  it)  in  which  up-to-date  information  is  circulated. 
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The  general  public  is  informed  of  Local  Autho"ity  services  by  Health 
Visitors  and  frequently  by  lectures  to  Parent  Teacher  Associations, 
Women’s  Organisations,  etc.,  and  through  the  Press.  A guide  to  the  Local 
Health  Services  was  brought  up  to  date  in  1951  to  include  Hospital 
Management  Committee  and  Executive  Council  provisions  as  well  as  those 
of  the  Local  Authority. 

Both  Hospitals  and  General  Practitioners  appear  to  be  unaware  of 
the  assistance  that  Local  Authority  Health  Visitors  are  able  to  give.  An 
effort  is  being  made  to  bring  about  better  co-operation  particularly  with 
the  General  Practitioner. 

Joint  Use  of  Staff 

From  time  to  time  General  Practitioners  attend  Local  Authority 
Infant  Welfare  and  School  Clinics,  but  this  is  only  when  for  some  reason 
whole-time  Local  Authority  Medical  Officers  are  not  available,  and  almost 
without  exception  the  General  Practitioner  concerned  has  not  been 
in  regular  practice.  The  Chest  Physician  in  charge  of  the  T.B.  beds  at  the 
Isolation  Hospital  and  Chest  Clinic  gives  a proportion  of  his  time  to  the 
Local  Authority  for  B.C.G.  vaccination.  A Local  Authority  Medical 
Officer  does  relief  duty  at  the  Isolation  Hospital  where  infectious  illness 
is  concerned,  and  hitherto  has  also  relieved  in  the  T.B.  Wards  and  Chest 
Clinic.  A regular  weekly  visit  is  made  by  him  to  the  Isolation  Hospital 
in  order  to  keep  in  touch  with  cases  under  treatment.  (It  may  not  always 
be  possible  to  maintain  this  arrangement.) 

Voluntary  Organisations 

Child  Welfare.  Of  the  seven  Infant  Welfare  Centres  in  the  City, 
five  have  active  Voluntary  Committees  which  supply  regular  voluntary 
helpers.  The  other  Centres  are  of  recent  inception  and  have  not  yet  formed 
Voluntary  Associations. 

Home  Nursing.  The  Bath  District  Nursing  Association  has  for  many 
years  provided  District  Nursing  in  the  City.  The  Association  continues 
on  an  agency  basis,  the  City  Council  having  representation  on  the  Com- 
mittee and  an  equal  vote  in  the  appointment  of  the  Superintendent.  The 
Council  now  owns  the  Nurses’  Home  and  accepts  all  financial  responsi- 
bility. Appointments  to  the  staff  are  made  in  conjunction  with  the  Medical 
Officer  of  Health. 

The  Domiciliary  Midwives  arc  supervised  from  the  District  Nurses’ 
Home  by  the  Superintendent  of  the  District  Nursing  Association. 

Ambulance  Service.  The  Hospital  Car  Service  is  used,  though  to  a 
less  degree  than  formerly.  It  is  now  the  aim,  for  reasons  of  economy  to 
do  as  much  of  this  work  as  possible  by  special  vehicles  in  the  City  Service. 

Use  is  also  made,  to  a very  small  extent,  of  the  St.  John  or  British 
Red  Cross  Ambulances. 

Further  use  of  Voluntary  Organisations  is  contemplated  in  the 
formation  of  an  After-Care  Association  for  persons  suffering  from 
tuberculosis,  and  by  negotiating  with  the  Family  Planning  Association 
to  open  a Clinic  in  the  City  which  would  take  over  the  work  of  the  Birth 
Control  Clinic  established  under  Memo.  153. 
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HEALTH  CENTRES. 

No  steps  were  taken  during  the  year  to  implement  the  tentative 
proposals  of  the  City  Council  regarding  Health  Centres,  and  it  was 
decided  to  allow  the  matter  to  rest  for  the  time  being,  pending  further 
guidance  on  the  subject  from  the  M inistry  of  Health  and  also  information 
regarding  the  Health  Centres  already  established  in  other  places. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Child  Welfare.  Of  the  thirteen  Public  Health  Nurses,  nine  hold  the 
Health  Visitors’  qualifications  and  one  of  these  is 
appointed  Senior  Health  Visitor  for  administrative  purposes.  The  City 
is  divided  into  eight  districts  for  Child  Welfare  purposes  to  each  of  which 
a Visitor  is  allotted  (in  this  area  she  also  acts  as  School  Nurse).  An 
Assistant  Medical  Officer,  who  attends  the  Ante-natal  and  Birth  Control 
Clinics,  is  given  supervisory  responsibility  for  Child  Welfare.  Eight 
Infant  Welfare  sessions  are  held  weekly  at  the  seven  Centres  in  the  City. 
Two  sessions  are  held  in  a building  specially  provided  but  the  others  are 
held  in  very  inadequate  Church  Halls,  etc.  A new  clinic  was  opened  in 
the  Twerton  area  in  September,  1952  to  serve  the  increasing  population 
there. 

A full-time  Assistant  Medical  Officer  attends  at  each  of  these 
sessions  together  with  one  or  more  Health  Visitors.  Voluntary  Workers 
assist  in  running  the  Centres. 

The  Health  Visitor  sees  all  those  who  attend,  each  child  on  the 
register  is  seen  quarterly  by  the  Medical  Officer  and  as  often  asnecessaiy 
between.  Educative  literature  is  available,  children  are  weighed,  and 
Make  and  Mend  ” classes  are  being  organised.  A wude  range  of  Dried 
Milks  and  Welfare  Foods  are  available. 

A representative  of  the  Ministry  of  Food  attends  all  Infant  Welfaie 
Sessions  for  the  distribution  of  National  Dried  Milk,  Cod  Liver  Oil  and 
Orange  Juice.  Recent  figures  provided  by  the  Ministry  of  Food  show 
that  only  about  30%  of  the  possible  is  taken  up,  but  the  absence  of 
rickets  and  other  nutritional  and  deficiency  diseases  suggests  that 
children  and  expectant  or  nursing  mothers  are  getting  what  isnecessary. 

Children  found  to  need  treatment  are  referred  to  their  Family 
Doctor,  and  if  Specialist  advice  is  necessary  they  are  sent  to  the  Paedi- 
atric Clinics  held  at  the  Royal  United  Hospital  or  St.  Martin’s  Hospital. 

It  is  not  the  practice  for  General  Practitioners  to  hold  Child 
Welfare  Clinics  on  their  premises.  One  session  at  one  Local  Authority 
Centre  is  attended  by  a General  Practitioner  on  a sessional  basis. 

The  Health  Visitors  hold  an  evening  Mothers’  Club  for  educa- 
tional and  social  purposes,  and  health  lectures  are  given  on  invitation 
to  a wide  variety  of  Womens’  Clubs,  etc. 
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INFANT  WELFARE  CENTRES. 

For  days  and  times  see  page  39.  Figures  for  1952  are  as 
follows : — 


ATTENDANCES. 


Clinic 

Sessions 

Seen  by 
Doctor 

Average 

Not  seen 
by  Doctor 

Average 

Blue  Coat  House 

96 

1743 

18.2 

931 

9.7 

Walcot 

77 

1467 

19.0 

499 

6.5 

Oldfield  Park 

49 

561 

11.4 

1451 

29.6 

Southdown  ... 

45 

415 

9.2 

406 

9.0 

Odd  Down 

49 

656 

13.4 

477 

9.7 

Weston 

48 

656 

13.7 

506 

10  5 

Twerton  (from  4.9.52) 

16 

166 

10  4 

15 

1.0 

Total 

380 

5664 

14.9 

4285 

11.3 

(In  1951  there  were  6,304  consultations  and  3,977  other  attend- 
ances giving  an  average  of  17.9  and  11.3  respectively). 


Expectant  and  Nursing  Mothers.  Two  Ante-natal  sessions  weekly 

are  conducted  by  a full-time 
Local  Authority  Medical  Officer  at  the  District  Nurses’  Home.  The 
Superintendent  Midwife  and  Domiciliary  Midwives  attend,  and  at  one 
session  the  Maternity  Sister  from  the  Royal  United  Hospital  is  present 
when  patients  booked  for  that  hospital  are  seen.  Midwives’  booked 
cases  and  cases  booked  by  General  Practitioners  are  seen  ; interim 
examinations  are  also  made  of  cases  booked  for  St.  Martin’s  Hospital 
(which  has  its  own  Ante-natal  Clinic  conducted  by  a Specialist).  Blood 
testing  and  any  necessary  pathological  examinations  are  made  at  St. 
Martin’s  Pathological  Laboratory  and  if  necsssary,  X-ray  examinations 
can  be  carried  out  there  also.  Details  of  the  findings  are  available  to 
the  patient’s  doctor  if  required. 

Mothercraft  is  taught  at  the  Ante-natal  Clinics  by  the  Superin- 
tendent. Arrangements  are  contemplated  for  a course  to  be  given  by 
Health  Visitors  at  an  Infant  Centre. 


i Ante-Natal  Clinics. 


Figures  in  brackets  are  those  for  1951. 

Rivers  Street 


Number  of  Sessions  held 
Number  of  new  patients 
Total  attendances 
Average  per  session 
Ante-natal  home  visits  by 

A Relaxation  Clinic  is 


182 

261 

1693 

11 

907 


(201) 

(339) 

(2342) 

(12) 

(1028) 


with  the  Local 


City  Midwives 

field  in  conjunction 
Authority  Ante-Natal  Clinic,  under  the  direction  of  a part-time  Physio- 
therapist, and  during  the  year  885  attendances  were  made  at  116 
sessions. 
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Where  necessary  patients  may  be  referred  for  Specialist  advice 
to  either  the  Ante-natal  Clinic  at  St.  Martin’s  Hospital  or  the  Gynaeco- 
logical Clinic  at  the  Royal  United  Hospital. 

Health  Visitors  pay  home  visits  to  cases  booked  for  admission 
to  St.  Martin’s  Hospital  and  to  cases  booked  for  their  confinement  at 
home  by  a General  Practitioner,  if  he  agrees.  Arrangements  have  been 
made  for  the  Senior  Health  Visitor  to  pay  visits  to  the  Maternity  Ward 
at  St.  Martin’s  Hospital. 

No  distinction  is  made  in  any  of  these  arrangements  for  the 
unmarried  mother,  but  when  necessary  the  Council  accepts  financial 
responsibility  for  their  admission  to  Mother  and  Baby  Homes,  through 
the  Bath  & Keynsham  Moral  Welfare  Association.  In  1952  financial 
responsibility  was  accepted  by  the  Council  in  seven  such  cases. 

The  booking  of  Hospital  beds  for  confinement  is  done  in  the 
Maternity  Department  of  the  Health  Office. 

Approved  Maternity  Outfits  are  available  through  the  Local 
Authority  Ante-natal  Clinic. 

These  provisions  have  been  in  operation  for  many  years  ; but  a 
comprehensive  Maternity  Scheme  was  drawn  up  by  the  Maternity  Sub- 
Committee  of  the  Clinical  Area  Medical  Advisory  Committee,  approved 
by  the  Clinical  Area  Committee,  recommended  bv  the  Regional 
Hospital  Board  but  lost  sight  of  in  the  maze  of  Hospital  Management 
Sub-committees.  Possibly  the  greatest  gain  from  this  scheme  would 
have  been  to  rural  areas  rather  than  to  the  City. 

A post-natal  Clinic  is  held  once  a month  under  the  same  organ- 
isation as  is  described  above  for  ante-natal  clinics.  Specialist  advice, 
and  if  necessary  treatment,  is  secured  by  reference  to  the  Hospital 
Gynaecological  Clinic.  78  new  patients  made  83  attendances.  (55 
patients  and  77  attendances  during  1951). 

Care  of  Premature  Infants  Both  general  hospitals  have  special 

provision  for  the  care  of  premature 
infants,  and  as  over  80$  of  all  confinements  take  place  in  hospital  there 
has  been  little  call  for  special  provision  in  the  home.  As  distances  are 
never  great  in  the  City  and  heated  ambulances  are  always  available, 
there  is  no  difficulty  in  transferring  mother  and  infant  to  hospital  if 
necessary.  It  has  not  been  considered  necessary  to  make  domiciliary 
provision  but  two  of  the  Health  Visitors  have  experience  in  a " Prem  ” 
Unit  and  in  the  rare  case  of  need  would  be  available.  8 cases  nursed 
entirely  at  home  survived  28  days. 

Dental  Care.  By  a financial  adjustment  between  the  Health 
Committee  and  Education  Committee  the  two  School 
Dentists  devote  one  session  a week  to  the  treatment  of  Expectant  and 
Nursing  Mothers  and  Young  Children. 

It  is  intended  during  the  coming  financial  year  to  engage  a third 
Dentist  in  the  School  Dental  Service,  and  that  two  elevenths  of  the 
Dental  Services  available  shall  be  devoted  to  provide  dental  inspection 
for  Expectant  Mothers  at  the  Ante-natal  Clinic  and  for  Nursing 
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Mothers  and  Young  Children  at  each  Infant  Welfare  Centre.  Any 
treatment  found  to  be  necessary  would  be  carried  out,  according  to  the 
patient’s  preference,  by  a private  dentist  or  at  the  Local  Authority 
Dental  Clinic. 

The  following  is  a summary  of  the  work  carried  out  during 
1952 : — 


(a)  Numbers  provided  with  dental  care  : 


Examined 

Needing 

treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing 
mothers 

31 

29 

29 

29 

Children  under  five  ... 

61 

61 

61 

61 

(b)  Forms  of  dental  treatment  provided  : 


Extractions 

Anaesthetics 

1 

Fillings 

Scalings  or  Scaling 
and  gum  treatment 

1 _ 

Silver  Nitrate 
treatment 

Dressings 

Radiographs 

Dentures 

provided 

Local 

General 

Complete 

Partial 

Expectant  and 

Nursing 

33 

10 

12 

20 

6 

— 

50 

3 

2 

3 

mothers 

Children 

under  five 

71 

3 

50 

12 

5 

5 

The  number  of  mothers  and  children  under  five  treated  dimin- 
ished, but  more  work  was  done  for  those  who  did  attend.  The  children 
under  five  are  referred  invariably  to  the  session  when  the  specialist 
anaesthetist  is  in  attendance  as  it  is  felt  that  nitrous  oxide  is  unsuita- 
ble for  such  young  children.  Vinesthene  is  used  instead,  and  gives 
excellent  results. 

The  usual  excellent  service  was  provided  by  the  private  dental 
laboratory  with  which  the  local  authority  makes  arrangements. 

The  Dental  Clinic  has  its  own  X-Ray  apparatus,  and  examina- 
tions are  carried  out  by  the  Dental  Surgeons. 

Orthopaedic  Treatment.  The  established  arrangements  continued 

throughout  the  year,  and  regular  sessions 
were  held  by  the  Orthopaedic  Surgeon  in  the  Health  Department,  with 
weekly  sessions  by  the  After-Care  Sister  for  massage  and  treatment 
recommended  by  the  Surgeon.  Patients  are  referred  for  Ultra-Violet 
Ray  or  Hot  Pool  treatments  to  the  City  Bathing  Establishment.  During 
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the  year,  311  children  under  school  age  made  217  attendances  to  the 
Surgeon’s  Clinics,  and  729  to  the  After-Care  Sister's  Clinics.  22 
children  made  19G  attendances  at  Massage  Clinics. 

“Birth  Control’’  Clinic.  54  new  Bath  cases  attended  this  Clinic 

during  1952,  compared  with  53  in  1951. 
Cases  are  referred  by  General  Practitioners  or  through  the  Medical 
Officer  at  the  Ante  and  Post-natal  Clinics.  All  cases  are  checked  by 
the  Medical  Officer  of  Health  before  an  appointment  is  made  and 
only  those  referred  for  medical  reasons  are  accepted. 

This  clinic  is  now  held  on  the  local  authority’s  premises,  and 
sessions  are  arranged  twice  a month.  The  clinic  is  staffed  by  a part- 
time  medical  officer  with  a nurse  in  attendance.  Cases  from  outside 
Bath  are  seen  at  this  clinic  by  arrangement  with  the  Somerset  and 
Wiltshire  County  Councils. 

Plans  are  in  hand  for  the  opening  of  a Family  Planning  Associa- 
tion Clinic  in  1953.  This  clinic  will  replace  the  Local  Authority  Clinic, 
but  cases  requiring  advice  on  medical  grounds  will  continue  to  be 
referred  on  an  agreed  financial  basis.  It  is  anticipated  that  the 
Family  Planning  Association  will  make  use  of  the  Council’s  premises 
for  their  clinic. 


Day  Nurseries.  During  1952  it  was  decided  for  financial  reasons  to 
close  the  Day  Nursery  at  Park  Lane.  Staff  and 
children  were  transferred  to  Riverside  as  far  as  this  was  practicable, 
with  the  minimum  of  hardship  to  those  concerned.  Despite  the 
reduction  in  the  number  of  available  places,  it  has  been  possible  to  meet 
the  demand  for  accommodation,  although  there  has  been  a steady 
waiting  list. 

Each  application  for  day  nursery  accommodation  is  checked 
carefully  and  priority  is  given  to  those  children  with  no  father  (either 
because  of  death,  separation  of  the  parents,  or  if  the  mother  is  unmar- 
ried), where  the  home  conditions  are  unhealthy  or  unsuitable,  where  the 
mother  is  in  essential  employment,  and  where  financial  circumstances 
compel  the  mother  to  seek  employment.  In  all  cases  there  exists 
financial  need  but  priority  is  given  to  children  who  are  likely  to  benefit 
in  physical  or  mental  health  by  conditions  in  a Day  Nursery. 

Riverside  Nursery  is  approved  by  the  Ministry  of  Health  for 
student  training  purposes,  and  this  arrangement  continued  throughout 
the  year  in  conjunction  with  the  Bath  Technical  College. 

At  the  end  of  the  year  GO  children  were  on  the  Register  with  an 
average  daily  attendance  of  40. 


Nurseries  and  Child  Minders  Regulation  Act,  1948. 

3 Persons  remained  on  the  Register  at  the  end  of  the  year,  and 
one  private  nursery  was  registered  during  1952, 
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MIDWIFERY. 

The  City  Midwives  work  under  the  immediate  control  of  the 
Superintendent  of  the  District  Nursing  Association  and  her  Deputy. 
The  establishment  is  five  full-time  Midwives,  but  for  a number  of  years 
the  amount  of  domiciliary  midwifery  has  only  justified  the  appointment 
of  three.  Two  midwives  are  resident  in  the  new  housing  districts  and 
the  third  lives  centrally  at  the  District  Nurses’  Home.  By  arrangement 
with  the  West  Wilts  Hospital  Management  Committee,  4 Pupil  Mid- 
wives from  Bradford-on-Avon  Maternity  Hospital  were  given  district 
training  during  the  year  under  the  direction  ot  the  City  Midwives,  3 of 
whom  now  hold  the  Teacher's  Training  Certificate.  A larger  number 
cannot  be  provided  for  because  of  the  small  amount  of  domiciliary 
midwifery. 

During  1952,  52  Mid  wives  notified  their  intention  to  practise  in 
the  City,  of  whom  38  were  on  the  staff  of  the  Hospital  Management 
Committee,  4 were  in  Maternity  Nursing  Homes,  2 in  private  practice 
and  5 on  the  staff  of  the  Local  Authority.  3 Midwives  did  not  conduct 
any  cases  in  the  City,  21  attended  30  or  more  cases  each,  and  the  City 
Midwives  attended  145  domiciliary  patients,  acting  as  Maternity 
Nurses  on  51  occasions. 

The  number  of  confinements  attended  by  all  midwives  was  1,535 
(in  623  cases  as  Maternity  Nurses) — last  year  it  was  1,601. 

Live  births  registered  numbered  1 ,528. 

Altogether,  a doctor  was  called  in  under  the  Rules  of  the 
Central  Midwives  Board  on  30  occasions  for  various  emergencies  in 
connection  with  births  and  miscarriages. 

Medical  Supervision  of  Midwives  is  carried  out  by  one  of  the 
Local  Authority  Medical  Officers  who  has  acted  in  this  capacity  for  a 
number  of  years.  During  the  last  year  the  Superintendent  of  the  City 
Midwives  was  appointed  as  Non-Medical  Supervisor  of  Midwives. 
Annual  inspection  of  practising  Midwives  in  Maternity  Homes  and  in 
Private  Practice  is  carried  out  by  the  medical  supervisor,  and  interim 
enquiries  are  made  as  occasion  requires. 

Two  sets  of  Gas  & Air  apparatus  are  available  at  the  Nurses’ 
Home.  Two  of  the  City  Midwives  are  qualified  to  use  them  and  they 
are  demonstrated  to  mothers  attending  the  Ante-Natal  Clinic.  The 
apparatus  is  made  available  to  qualified  midwives  in  private  practice 
on  request.  Gas  and  Air  Analgesia  was  administered  by  the  Council’s 
Midwives  on  12  occasions. 

913  Ante-Natal  visits  were  made  in  the  homes  by  City  Mid  wives 
during  the  year,  and  whenever  possible  they  attend  at  the  Ante-Natal 
Clinic  when  the  Medical  Officer  examines  their  patients. 

As  stated  on  page  15,  General  Practitioners  are  notified  by  post 
when  one  of  their  patients  books  a City  Midwife  for  her  confinement, 
and  there  is  a simple  summary  card  in  the  possession  of  the  patient  on 
which  the  important  clinical  details  of  the  pregnancy  may  be  entered 
by  the  Genera)  Practitioner  or  Midwife,  so  that  each  is  kept  informed. 
This  procedure  has  been  much  appreciated  by  both. 
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As  there  are  ample  maternity  beds  in  the  Hospitals,  tlieie  has 
been  no  restriction  on  admission  and  therefore  no  need  for  selection  of 
cases  General  Practitioners  may  attqnd  their  booked  cases  in  the 
Royal  United  Hospital  and  in  the  private  beds  at  the  Forbes  Fraser 
Hospital  but  not  at  St.  Martin’s  Hospital.  This  causes  some  discontent 
among  General  Practitioners  and  patients,  particularly  when  beds  aie 
fully  booked  at  the  Royal  United  Hospital  and  it  is  necessary  to 
transfer  the  booking  to  St.  Martin’s  Hospital. 

Each  of  the  City  Midwives  has  been  sent  to  a Refresher  Course 
during  the  last  three  years.  Courses  attended  have  included  the 
Midwifery  Teacher’s  Course,  Gas  and  Air  Analgesia  and  General 
Refresher  Courses. 


The  following  table  gives 
registered  live  births  in  Bath. 

Royal  United  & 

. Forbes  Fraser 

Hospitals 

Bath  mothers  ....  418 

Non  residents  ..  . 119 

Total  ....  537 


the  place  of  confinement  of  the 


St.  Martin's  Piivate  Private 

Hospital  Maternity  Housis 

Homes 

479  50  156 

279  26  1 


758  76  157 


Percentage — 

Bath  mothers  ....  38%  (30%)  43%  (46%)  5%  (4%)  14%  (13%) 

(Figures  for  1951  are  shown  in  brackets) 

Apart  from  the  effect  on  the  training  of  midwives,  the  tendency 
to  go  into  hospital  for  confinement  is  beginning  to  cause  a strain  on 
hospital  beds,  and  in  so  far  as  it  is  dictated  by  financial  reasons  will 
probably  have  to  be  checked  by  restricting  admission  to  cases  of 
difficult  midwifery,  “ first  babies  ” where  ante-natal  examination  shows 
reason  to  expect  difficulty  and  to  those  cases  where  the  home  circum- 
stances are  unsuitable.  These  questions  are  still  under  consideration 
locally. 


HEALTH  VISITING 

The  staff  of  nine  Health  Visitors,  in  addition  to  their  duties  under 
Maternity  and  Child  Welfare,  make  special  visits  and  reports  as  follows: 

Housing.  Investigition  of  the  need  for  priority  on  the  Housing  List, 
par  icularly  where  children,  invalids  or  old  people  arc  concerned.  These 
visi  s are  distinct  from  those  paid  by  Sanitary  Inspectors  and  are  to  assess 
the  medical  need  of  the  case. 

Day  Nursery.  Investigation  of  the  need  for  placing  any  child  in  the 
Day  Nursery. 

Boarding  Out  and  Adoption.  At  the  request  of  the  Children's  Officer 
reports  are  made  on  the  home  circumstances  of  prospective  foster  parents 
or  adopters. 

Old  and  Infirm  Persons  and  the  Chronic  Sick.  At  the  request  of 
the  Hospital  Bed  Bureau,  reports  are  made  on  the  social  need  of  Chronic 
Sick  persons  on  the  waiting  list  for  admission  to  Hospital.  Many  of  ihcsc 
cases  are  already  known  to  the  Home  Nurses  whose  report  is  accepted 
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without  the  necessity  of  a special  visit.  Aged  and  Infirm  Persons  are 
frequently  reported  to  the  Health  Department  by  private  individuals  or 
tradesmen,  and  as  a preliminary  measure  a Health  Visitor  is  sent  to  in- 
vestigate the  need  before  information  is  sent  to  the  Welfare  Officer.  In 
this  respect  there  is  probably  some  duplication  of  visiting. 

Infectious  Illness.  Routine  visiting  of  notifiable  infectious  illness  is 
done  by  Sanitary  Inspectors  with  a view  to  prevention  chiefly,  but  where 
young  children  are  concerned,  particularly  in  cases  of  Measles  and  Per- 
tussis, which  are  usually  nursed  at  home,  a Health  Visitor  also  goes  to 
the  home. 

Home  Help.  Occasionally  it  is  necessary  to  send  a Health  Visitor  to 
assess  the  need  for  Home  Help  in  consultation  with  the  Organiser. 

Mental  Deficiency.  Health  Visitors  carry  out  the  supervision  of 
female  patients  on  licence  in  the  City  from  Mental  Deficiency  Institutions. 

Special  Enquiries.  During  recent  years  there  have  been  investigations 
on  a national  scale  in  connection  with  problems  of  health,  e.g.,  National 
Survey  of  the  Health  and  Development  of  Children.  Most  of  the  follow- 
up has  involved  additional  home  visits. 

Problem  Families.  In  collaboration  with  the  Children’s  Officer  and 
the  Inspector  for  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children,  special  visits  arc  frequently  necessary  either  of  investigation  or 
for  supervision. 

Delicate  Children.  It  is  occasionally  necessary  to  send  a Health 
Visitor  to  accompany  yomg  children  on  the  journey  to  a Convalescent 
Home. 

As  stated  on  png'  17,  an  effort  is  being  made  to  make  General  Prac- 
titioners familiar  with  the  qualifications  and  experience  of  Health  Visitors 
so  that  they  be  used  to  the  g:  eater  benefit  of  the  patient.  This  is  pa-- 
ticularly  desirable  in  the  matter  of  infant  feeding. 

For  several  months  Health  Visitors  have  in  rotation  attended  the 
out-patient  Paediatric  Clinics  at  the  Royal  United  Hospital.  This  practice 
has  been  given  up,  at  the  request  of  the  Health  Visitors  because  of  the 
time  taken  up  and  the  fact  that  the  majority  of  the  cases  seen  came  from 
the  Clinical  Area  outside  the  City,  and  therefore  the  Health  Visitor  could 
neither  give  information  on  home  conditions  nor  supervise  in  the  home. 
In  spite  of  this  the  practice  is  comidered  to  be  good  because  of  the  contacts 
made  between  Hospital  and  Local  Authority  Nursing  Staff,  and  it  is  hoped 
to  revive  it  in  a more  limited  fo:m  more  economic  of  time. 

Two  Health  Visitors  are  sent  annually  to  Refresher  Courses  in  rota- 
tion. The  Course  fees,  travelling  and  subsistence  expenses  are  paid  to 
the  student  on  the  Council’s  scale. 

The  Health  Visitors  made  the  following  visits  in  addition  to  attending 
Infant  Welfare  Clinics  and  Schools.  Children  under  1 year,  7,417;  be- 
tween 1 and  5,  7,005;  expectant  mothers,  176;  other  visits,  472,  Total 
1 5,070. 
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HOME  NURSING 

As  already  mentioned,  the  Bath  District  Nursing  Association 
continues  on  an  agency  basis  to  carry  out  the  Local  Authority’s  duty 
of  providing  nursing  in  the  home.  Home  Nurses  only  attend  cases  on 
instruction  of  the  General  Practitioner  in  charge.  There  is  excellent 
co-operation  between  doctors  and  nurses  and  the  service  given  by  the 
Association  has  been  greatly  valued  by  the  medical  profession  for 
many  years. 

Requests  from  the  Hospitals  are  made  only  through  the  family 
doctor. 

No  arrangement  has  been  found  necessary  for  night  nursing,  as 
the  majority  of  cases  can  be  dealt  with  by  a late  evening  visit  and 
where  necessary  the  administration  of  a sleeping  draught  on  the 
instruction  of  the  doctor.  Generally  speaking  the  use  of  trained 
nurses  for  night  work  has  not  been  found  necessary  or  desirable. 
There  is,  however,  a demand  for  Night  Sitters  to  work  with  the  Nurse, 
and  though  not  officially  provided  for,  the  Superintendent  has  a small 
list  of  suitable  women  who  will  do  this  work  when  the  above  arrange- 
ment is  not  adequate.  In  cases  of  long  or  serious  illness  requiring 
more  attention  than  can  be  given  under  the  Home  Nursing  arrange- 
ments the  case  is  usually  removed  to  Hospital  or  Nursing  Home,  and 
if  necessary  the  powers  of  Sec.  47  of  the  National  Assistance  Act  are 
used. 

Home  Nurses  have  not  so  far  been  sent  on  Refresher  Courses, 
nor  has  district  training  been  undertaken. 

During  the  year,  29,144  visits  were  paid  to  1,332  individual 
patients.  Of  these,  803  were  discharged  as  no  longer  requiring  the 
services  of  a home  nurse,  169  were  admitted  to  hospitals,  and  152  died. 
There  were  208  patients  on  the  Association’s  books  at  the  end  of  the 
year.  The  nursing  staff  numbered  7 full-time  and  6 part-time  nurses 
at  the  end  of  the  year. 

Home  Nurses  and  Home  Helps  are  sent  to  the  chronic  sick  in  their 
own  homes,  and  to  a great  degree  are  able  to  ease  the  difficulties  and 
frequently  prevent  the  need  for  admission  to  hospital.  Each  case  is  dealt 
with  sympathetically  as  it  is  realised  that  many  of  these  old  and  infirm 
persons  wish  to  remain  in  their  own  homes  as  long  as  possible.  During 
1952,  the  home  nurses  made  almost  12,000  visits  to  498  patients  of  75 
years  and  over. 

VACCINATION  AND  IMMUNISATION. 

Protection  is  offered  against  Smallpox,  Diphtheria  and  Whooping 
Cough  either  through  the  family  doctor  or  at  Infant  Welfare  Centres. 
Health  Visitors  are  also  equipped  to  do  anti-diphtheria  immunisation  at 
home  in  those  cases  too  inert  to  make  a special  visit.  Very  little  of  this 
has  been  done. 

At  Infant  Welfare  Centres,  Day  and  Residential  Nurseries,  at  the 
Mothers’  Club  and  in  addresses  to  various  womens’  organisations,  the 
need  for  protection  is  urged  by  leaflet  and  personal  contact.  A birthday 
card  is  sent  automatically  to  all  non-immunised  children  on  their  first 
birthday,  stressing  the  need. 
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On  entry  to  Infant  schools  parents  of  children  receive  a reminder 
of  the  need  for  reinforcing  injection  and  special  sessions  are  arranged 
with  the  Head  of  the  School. 

Immunisation  against  Whooping  Cough  was  first  offered  at  the  end 
of  1951.  The  response  has  not  been  as  great  as  was  expected  and  it  is 
too  early  to  assess  results.  Pertussis  is  considered  to  be  a most  serious 
illness  in  an  infant  and  as  the  risk  is  greater  from  this  infection  than  is 
diphtheria  at  present,  it  is  the  practice  to  advise  pertussis  immunisation 
as  soon  as  possible  after  the  third  month  of  life. 


Diphtheria  Immunisation.  The  position  at  the  end  of  1952  as 

regards  diphtheria  immunisation  of 
Bath’s  child  population  was  as  follows  : — 


Under  5 years 
5 to  14  years 


No.  Immunised. 


2,864 

6,166 


Estimated 
Child  Population 

5,820 

9,780 


Total  9,030  15,600 

Of  this  number  644  children  under  5 years,  and  87  from  5 to  14 
years  were  immunised  during  1952.  In  addition,  “boosting”  injections 
— i.e.  injections  given  four  or  more  years  after  primary  immunisation — 
were  given  to  465  children  in  the  same  period. 

Using  the  figures  suggested  by  the  Registrar-General  it  is  estimated 
from  Health  Department  records  that  about  49%  of  the  existing  child 
population  under  5,  and  62%  from  5 — 14  years,  had  completed  at  least  one 
course  of  injections.  A.P.T.  is  given  to  unimmunised  children  under  10 
years,  but  for  older  children  T.A.F.  is  used. 

In  order  that  we  may  consider  the  population  to  be  reasonably 
protected  from  future  epidemics  of  diphtheria,  at  least  70%  of  the  child 
population  should  be  immunised.  The  facilities  for  immunisation  are 
there,  either  through  the  family  doctor  or  the  Local  Authority  Clinics  and 
parents  who  fail  to  have  their  children  protected,  do  so,  in  the  majority 
of  cises,  because  they  either  fail  to  realise  the  danger,  or  are  too  inert 
to  make  use  of  the  facilities. 


Vaccination.  Vaccination  is  no  longer  compulsory,  but  every  effort  is 
still  made  to  persuade  mothers  to  have  their  children 
vaccinated,  either  at  the  Infant  Welfare  Clinics  or  by  the  family  doctor. 

During  1952,  413  persons  received  primary  vaccination  including 
286  under  one  year,  and  there  were  211  re-vaccinations.  (473  and  325 
in  1951 ). 

Whooping  Cough  Immunisation.  Immunisation  against  Whooping 

Cough  was  offered  throughout  the 
year,  and  parents  are  invited  to  bring  their  children  to  the  Infant  Welfare 
Clinics.  Suspended  vaccine  is  used,  involving  a course  of  three  injections 
at  monthly  intervals.  At  the  end  of  the.  year  190  children  had  received 
the  full  course  of  injections. 

B.C.G. Vaccination.  See  page  31. 
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PROVISION  OF  AMBULANCE  SERVICES. 
Ambulance  Service.  The  City  Fire  and  Ambulance  Services  are 

combined  under  the  immediate  control  of  the 
Chief  Officer  of  the  Fire  Brigade.  Reference  is  made  to  the  Medical 
Officer  of  Health  when  a medical  decision  is  required.  By  arrangement 
with  the  Counties  of  Somerset  and  Gloucester  the  parts  of  those  counties 
surrounding  the  City  are  also  served. 

By  repeated  reminder  for  the  need  to  avoid  misuse  of  the  service 
and  the  requirement  of  a request  form  signed  by  a responsible  medical  or 
nursing  officer  of  the  Hospitals,  unnecessary  and  impioper  use  of  ambu- 
lances has  been  greatly  reduced.  Close  co-operation  betwetn  lie 
Ambulance  Officers  of  Local  Authorities  has  also  reduced  the  duplication 
of  journeys  and  it  is  hoped  that  the  introduction  of  wireless  control  will 
still  further  reduce  mileage. 

The  introduction  of  Utilecon  light  vehicles  has  enabled  the  whole- 
time staff  to  undertake  a much  larger  proportion  of  the  transport  formerly- 
done  aim  :>st  entirely  by  the  Hospital  Car  Service.  From  an  economy 
point  of  view  this  is  very  satisfactory,  but  there  are  occasions  and  cases 
in  which  the  use  of  a private  vehicle  is  more  suitable  to  the  needs  of  the 
patient,  and  this  is  not  lost  sight  of. 

Owing  to  the  presence  in  the  City  of  the  Royal  National  Hospital 
for  Rhsumtic  Diseases  which  takes  cases  from  all  over  the  country,  many 
long  journeys  are  asked  for.  A much  greater  use  is  made  of  the 
ambulance-cum-train  arrangements  which  have  been  evolved  between 
Local  Authorities  and  the  British  Railways  with  economy  of  staff,  time, 
and  of  m nay  and,  in  winter,  p obably  greater  comfort  and  safety  to  the 
patient.  The  decision  as  to  which  form  of  transport  to  use  is  always  made 
in  consultation  with  the  doctor  in  charge  of  the  case. 


TABLE  OF  AMBULANCE  JOURNEYS.  MILEAGE.  Esc. 
1952  compared  with  previous  years. 


(1) 

Total 

Journeys 

(2) 

Patients 

carried 

Accidents 
(included  in 
1) 

(4) 

Total 

Mileage 

City  Ambulances 

1950 

14,882 

15,697 

1,021 

127,775 

and  Cars 

1951 

21,898 

22,938 

977 

138,489 

1952 

23,066 

24,197 

1,044 

140,590 

St.  John  & 

1950 

5 

6 

— 

247 

B.R.C.S. 

1951 

31 

43 

— 

759 

Ambulances 

1952 

10 

16 

204 

Hospital  Car 

1950 

4,139 

4,523 

45,144 

Service 

1951 

542 

862 

— 

9,833 

1952 

356 

717 

— 

8,167 

During  the  year,  the  City  Ambulances  carried  out  614  removals  in 
the  area  of  the  Somerset  County  Council,  and  52  in  Gloucestershire. 
These  figures  are  included  in  the  above. 
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The  year’s  figures  show  comparatively  little  advance  on  1951  and 
it  may  be  that  the  demand  has  now  been  stabilised.  Kail  journeys  in- 
creased and  during  the  year  such  arrangements  were  made  on  455 
occasions,  many  of  theses  cases  being  escorted  stretcher  patients.  The 
co-operation  of  all  other  ambulance  services,  particularly  the  London 
Ambulance  Service  who  have  to  carry  patients  between  the  London  rail 
termini  has  assisted  the  development  of  this  service  which  is  more  econ- 
omical than  road  transport.  It  would  be  unfair  not  to  mention  also  the 
excellent  co-operation  of  the  railway  authorities  and  their  staffs,  and  the 
many  voluntary  escorts  who  willingly  undertake  long  journeys. 

DOMESTIC  HELP 

This  Service  was  commenced  in  1949  and  is  closely  linked  with  the 
Health  Visiting,  Domiciliary  Nursing  and  Midwifery  Services.  Under  the 
Medical  Officer  of  Health  the  lay  Organiser  is  in  direct  daily  control  of 
the  workers,  interviews  applicants  and  visits  the  homes  to  assess  the 
amount  and  type  of  help  needed.  Visits  are  also  made  for  supervisory 
purposes  whilst  the  work  is  being  done.  Applications  for  help  are  re- 
ceived from  General  Practitioners,  Hospitals  (through  the  Almoners), 
Health  Visitors  and  District  Nurses,  workers  attached  to  Social  or  Reli- 
gious Organisations  and  occasionally  direct  from  the  patient  or  relatives 
on  medical  advice.  When  help  is  asked  for  because  of  illness  or  maternity, 
medical  confirmation  of  the  need  is  always  obtained.  All  applications 
are  approved  by  the  Medical  Officer  but  the  Organiser  uses  discretion  in 
supplying  help  immediately  if  it  appears  necessary,  obtaining  the  sanction 
later.  The  need  for  continued  help  is  reviewed  at  the  end  of  four  weeks 
by  the  Organiser,  who  refers  to  the  Medical  Officer  when  in  doubt. 

Assessment  fer  payment  for  the  help  given  is  made  according  to  a 
scale  approved  by  the  City  Council. 

A monthly  report  is  made  to  the  Maternity  and  Child  Welfare  Sub- 
Committee  of  the  Health  Committee  and  from  time  to  time  the  Sub- 
committee reviews  the  cases  in  receipt  of  help. 

S.vcn  whole-time  home  helps  work  a full  week  of  36  hours,  seven 
arc  employed  on  a guaranteed  basis  of  24  hours  a week  and  thirty  other 
workers  are  employed  on  a casual  basis. 

One  of  the  full-time  home  helps  is  permanently  employed  caring  for 
old  people  living  alone  in  a number  of  Old  People’s  Bungalows  on  one 
of  the  housing  estates. 

The  Service  is  proving  to  be  of  great  value  to  individuals  and  to 
households;  it  has  made  possible  the  early  discharge  of  some  patients 
from  acute  beds  in  Hospitals,  and  has  delayed  the  need  to  remove  some 
old  people  to  Hospital  or  Hostel. 

During  1952,  312  individual  households  were  helped,  of  whom  7 
needed  assistance  because  of  tuberculosis,  31  during  the  lying-in  period 
and  274  because  of  acute  or  chronic  illness,  young  children  or  aged  persons 
in  the  home. 

Home  Helps  arc  selected  for  their  experience  and  personality,  after 
consideration  of  references  and  a visit  to  their  own  homes.  No  arrange- 
ment has  been  made  for  specific  training  of  home  helps.  The  Organiser 
has  attended  conferences  and  courses  of  instruction  occasionally. 
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Home  helps  on  a guaranteed  week  are  provided  with  a uniform 
overall,  protective  apron  and  a badge. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE. 

TUBERCULOSIS. 

(i)  Administration. 

The  Maternity  and  Child  Welfare  Sub-Committee  deals  with  all 
matters  concerning  Tuberculosis,  acting  through  the  Medical  Officer  of 
Health,  and  a full-time  Visitor  is  employed  (under  dispensation  of  the 
Ministry  of  Health).  By  arrangement;  with  the  Regional  Hospital  Board 
one  of  the  Chest  Physicians  (who  was  formerly  Deputy  Medical  Officer 
of  Health  and  Tuberculosis  Officer  in  the  City  and  is  now  in  charge  of  the 
Chest  Clinic  and  beds  at  the  Isolation  Hospital),  gives  one  eleventh  of  his 
time  to  the  Local  Authority  to  give  Clinical  advice  and  B.C.G.  Vaccina- 
tion. (The  Local  Authority  paying  an  equivalent  proportion  of  the 
salary).  The  Deputy  Medical  Officer  of  Health  pays  periodic  visits  to 
the  Isolation  Hospital  and  Chest  Clinic,  and  provides  holiday  relief  for 
the  Chest  Physician.  Provision  has  been  made  in  1953  for  financial  aid 
in  establishing  a Voluntary  T.B.  After  Care  Committee. 

(ii)  Prevention. 

(a)  Mass  Radiography — the  Regional  Hospital  Board  Unit  visits 
the  City  annually,  on  one  occasion  to  serve  the  general  public  and 
on  a second  occasion  to  survey  School  leavers  and  Staffs  in  both 
private  and  Local  Authority  schools.  (On  the  latter  occasion  the 
Unit  visits  the  Hospitals  also  to' survey  the  staff). 

Summary  of  the  result  of  the  surveys  is  given  below  : — 


Males 

Females 

Total 

No.  of  Miniature  Films 

4053 

4041 

8094 

Recalled  for  large  Films 

239 

217 

456 

— 

— 

— 

Normal 

134 

134 

268 

Significant 

99 

73 

172 

Did  not  attend 

2 

8 

10 

Under  observation 

4 

2 

6 

Analysis  of  Significant  Cases:  — 

Non -Tuberculous 

44 

28 

72 

Tuberculous  : — 

Inactive 

44 

38 

82 

Active 

11 

7 

18 

All  tuberculous  cases  are  referred  to  the  private  doctor  and  chest 
physician.  Of  the  18  cases  of  active  tuberculosis,  10  required  out- 
patient treatment,  and  8 needed  sanatorium  treatment. 

These  X-Ray  examinations  also  reveal  many  non -tuberculous 
conditions,  and  in  each  of  these  cases  the  person  is  invited  to  attend  fora 
clinical  examination,  and  is  advised  what  treatment,  if  any,  is  desirable. 
Numerous  cases  of  early  intra-thoracic  new  growths  are  referred  for 
specialist  treatment  at  Frenchay  Hospital,  Bristol. 

Further  visits  of  the  Unit  have  been  arranged  for  June,  1953. 
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( b ) B.C.G.  Vaccination — is  available  to  all  contacts  of  known  cases, 
and  during  1952,  69  were  given  this  protection  after  preliminary 
mantoux  test. 

(c)  Jelly  testing  of  school  entrants  has  been  commenced  in  Infant 
Schools,  strong  reactors  being  followed  up  in  the  home  in  an  effort 
to  trace  the  source  of  infection. 

( d ) By  arrangement  with  the  Chest  Physician  contacts  of  known  cases 
of  T.B.  are  examined  and  X-rayed  at  the  Hospital  and  where 
necessary  sputum  examinations  are  also  made. 

(e)  The  Local  Authority  T.B.  Visitor  attends  all  sessions  of  the  Chest 
Clinic  to  receive  instruction  and  to  report  on  home  conditions. 
These  reports  are  available  to  the  Chest  Physician  and  Medical 
Officer  of  Health. 

(/)  When  reports  show  bad  housing  conditions  combined  with  active 
or  quiescent  tuberculosis,  priority  is  given  to  those  on  the  waiting 
list  for  Council  houses. 

(g)  Extra  nourishment  in  the  form  of  milk  is  provided  by  the  Local 
Authority  where  financial  circumstances. indicate  that  it  is  needed. 
71  patients  were  assisted  in  this  w?ay  during  1952. 

( h ) All  members  of  the  Local  Authority  staff,  particularly  teachers, 
Day  Nursery  staff  and  nurses  in  Children’s  Homes,  are  examined 
by  X-ray. 


(iii)  Care. 

The  Hospital  Management  Committee  provides  sufficient  beds  at 
Winsley  Chest  Hospital,  the  City  Isolation  Hospital  and  the  Manor 
Hospital  for  the  treatment  of  active  and  chronic  cases — there  is  rarely 
any  difficulty  in  securing  admission  to  hospital  (unless  the  patient  refuses 
to  go). 

The  Local  Authority  has  provided  six  shelters  for  erection  in  the 
patient’s  garden  in  suitable  cases.  Patients  treated  in  shelters  at  home 
are  under  the  care  of  the  family  doctor  in  consultation  with  the  Chest 
Physician. 

(iv)  After  Care. 

Cases  are  visited  periodically  in  their  own  homes  by  the  T.B. 
Health  Visitor,  and  reports  are  made  regularly  to  the  Chest  Physician 
and  the  Medical  Officer  of  Health.  Patients  and  contacts  are  seen 
regularly  at  intervals  by  the  Chest  Physician  for  physical  examination, 
including  X-ray  and  sputum  tests. 


Three  afternoon  sessions  each  week  for  Bath  patients  are  held  at 
the  Chest  Clinic,  the  following  is  a summary  of  the  work. 


Patients  referred  to  Clinic  for  examination 
Found  tuberculous  .... 

Contacts  examined 

Found  tuberculous  .... 

Total  attendances,  including  above  •••• 
X-ray  examinations 


40 

4 


725 

180 

2722 

1948 
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In  suitable  cases  the  T.B.  Visitor  provides  materials  at  cost  price 
and  gives  direction  in  simple  handicrafts  as  a form  of  occupation.  Appli- 
cations for  special  training  are  considered  and  cases  suitable  clinically  are 
referred  to  the  Ministry  of  Labour  for  training. 

It  is  intended  that  After-Care  activities  shall  be  extended  by  forming  a 
Voluntary  After-Care  Committee. 

On  the  advice  of  the  Chest  Physician  cases  are  considered  for  admis- 
sion to  the  British  Legion  Village  or  other  Colony.  It  is  proposed,  when 
financial  circumstances  permit,  to  give  consideration  to  greater  use  of 
“ Colonies  ” for  suitable  cases,  and  to  develop  locally  a workshop  which 
could  be  used  jointly  by  the  Hospitals  and  the  Local  Authority  for  both 
occupation  and  training  of  the  patient. 

There  were  14  deaths  from  pulmonary  but  none  from  other  forms 
of  tuberculosis  (15  and  0 in  1951).  Notifications  numbered  50  from  pul- 
monary and  9 from  other  forms  of  tuberculosis  (80  and  8 in  1951).  The 
number  of  cases  on  the  Register  of  Notifications  at  the  end  of  1952  was 
670  (639  in  1950). 

An  analysis  of  notifications  according  to  age  and  sax  is  given  on  page 
83,  and  a similar  analysis  of  deaths  on  page  84. 

The  graph  (1)  on  page  33  shows  clearly  that  before  the  recent  War 
the  notification  of  Tuberculosis  of  all  forms  showed  signs  of  a decrease 
and  that  with  the  exception  of  1936  the  deaths  from  tuberculosis  decreased 
proportionately.  There  was  a sharp  rise  in  the  early  years  of  the  War, 
possibly  accounted  for  by  the  influx  of  evacuees  and  the  staffs  of  Govern- 
ment Departments,  and  this  higher  level  of  notified  cases  was  maintained 
up  to  1946,  though  the  number  of  deaths  showed  a tendency  to  fall  af  er 
an  initial  rise.  Since  1946,  the  annual  number  of  cases  notified  has 
suggested  a decrease  in  spite  of  the  fact  that  there  are  more  and  belter 
facilities  for  detecting  tuberculosis  of  the  lung.  The  relative  number  of 
deaths  remained  stationary  until  1950,  when  there  was  a very  marked  fall 
and  it  has  remained  at  an  unprecedentedly  low  level  since.  It  should  be 
noted  that  the  use  of  Streptomycin  became  more  generally  possible  in 
November,  1949,  and  since  then  the  means  of  treating  tuberculosis  have 
still  further  improved,  suggesting  that  the  outlook  for  persons  who  coin 
tract  tuberculosis  is  very  much  brighter  as  a result  of  improved  treatment. 
This  of  course  means  that  more  tubercular  persons  survive  and  return  to 
a normal  life,  where  they  may  be  a danger  to  the  rest  of  the  community 
unless  (r/)  the  treatment  renders  them  non-infectious  or  (6)  they  pruclisJ 
carefully  the  habits  of  hygiene  taught  them  in  hospital  and  (c)  preventive 
measures  are  still  further  improved,  and  cured  and  quiescent  cases  are 
housed  so  that  they  maintain  their  standard  of  health. 

The  position  with  regard  to  non-pulmonary  Tuberculosis  is  also  worth 
considering.  Graph  2 shows  that  the  number  of  cases  of  tuberculosis  of 
the  bones,  glands  and  other  organs,  associated  with  bovine  tuberculosis 
has  fallen  from  20  in  1940  to  9 in  1952,  and  with  the  exception  of  one 
year  (1949)  has  remained  at  the  lower  level.  During  the  same  period  the 
quantity  of  Protected  Milk  (i.c.,  heat-treated  and  tuberculin  tested)  sold 
(Graph  3)  has  increased  until  at  the  end  of  1952  only  about  2%  of  the 
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milk  sold  in  the  City  is  unprotected  (Graph  4).  The  City  is  now  a “ Speci- 
fied Area  ” and  the  small  amount  of  accredited  milk  sold  will  cease  in 
1954.  The  replacement  of  accredited  milk  by  protected  milk,  which 
received  a final  boost  in  1952  by  the  Milk  (Special  Designations)  (Specified 
Areas)  Order  should  show  results  in  two  or  three  years,  and  it  is  hoped 
that  non-pulmonary  tuberculosis  will  show  a still  further  decrease  during 
that  time. 
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Illness  in  General. 

The  prevention  of  illness  is  largely  a matter  of  education  in  health 
(dealt  with  below),  combined  with  the  provision  of  proper  and  adequate 
housing  and  sanitary  conditions. 

In  the  matter  of  housing,  there  is  close  co-operation  with  the  Housing 
Department,  and  the  Medical  Officer  of  Health  and  Chief  Sanitary  Inspec- 
tor advise  priorities  where  health  is  likely  to  be  affected  by  living  con- 
ditions. 

The  District  Sanitary  Inspectors  give  close  attention  to  all  matters  of 
food  production  and  sale.  The  Sanitary  Department  has  carried  out 
detailed  surveys  of  all  canteens  and  kitchens  under  the  control  of  the 
Hospital  Management  Committee,  Local  Health  and  Local  Education 
Authorities,  from  the  point  of  reception  of  the  raw  materials  to  the  service 
of  the  meal  to  the  consumer.  (These  reports  have  been  much  appreciated 
and  have  been  acted  upon  by  the  responsible  bodies  to  whom  they  were 
made.)  Similar  inspections  and  reports  have  been  made  on  all  Registered 
Nursing  Homes  in  the  City. 

Cases  of  notifiable  infectious  illness  are  visited  by  the  Sanitary 
Inspectors,  and,  where  young  children  are  concerned,  by  the  Health 
Visitor.  Appropriate  action  is  taken  and  advice  given  in  each  case.  It  is 
st':l  the  practice  to  provide  disinfection  after  certain  cases  of  infectious 
illness,  chiefly  on  psychological  grounds.  By  arrangement  with  the 
Hospital  Management  Committee  facilities  are  available  for  steam 
disinfection  of  bedding,  clothing,  etc.,  and  for  the  bathing  of  persons 
suffering  from  verminous  or  contagious  skin  conditions. 

Immunisation  against  Smallpox,  Diphtheria  and  Whooping  Cough 
is  made  available  either  by  General  Practitioners  taking  part  in  the 
Local  Authority’s  Scheme  or  at  Infant  Welfare  Centres.  When  parents 
are  for  any  good  reason  unable  or  unwilling  to  attend  a Surgery  or  Centre, 
Health  Visitors  are  trained  and  equipped  to  give  the  injections  for 
Diphtheria  and  Whooping  Cough  at  home.  This  is  only  done  in  rare 
instances.  Arrangements  are  made  for  school  entrants  to  be  immunised 
or  to  have  re-inforcing  injections  at  school. 

As  the  Medical  Officer  of  Health  has  no  right  of  entry  into 
Hospitals,  which  are  Crown  property  since  the  “ take  over,”  control  of 
infectious  illness  in  Hospital  Wards  is  exercised  by  the  Hospital  staff. 
In  general  there  is  co-operation  with  the  Local  Health  Authority,  but 
there  could  be  better  management  of  infection  in  the  community  as  a 
whole  if  the  Control  of  Infection  Committee  were  set  up  as  recommended 
by  the  Standing  Nursing  Advisory  Committee. 

As  already  stated  there  is  need  for  more  systematic  transfer  to  the 
Local  Health  Authority  of  information  on  the  discharge  of  patients  from 
Hospital,  but  so  far  as  possible  Hospital  Almoners  inform  the  Health 
Department  when  Local  Authority  Services  such  as  Home  Help, 
Domiciliary  Nursing  and  Health  Visiting  are  required  after  discharge. 

The  Local  Authority  has  provided  two  Depots  in  the  City  where 
simple  nursing  requisites  may  be  obtained  on  loan  at  a small  charge  when 
required.  One  of  these  Depots  is  conducted  by  the  British  Red  Cross 
Society  as  agent,  while  the  second  is  under  the  control  of  the  Home 
Nurses. 
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The  Health  Authority  has  not  adopted  the  powers  given  under 
Section  28  of  providing  for  maintenance  in  holiday  homes  for  convalescent 
patients.  In  the  case  of  mothers  or  young  children,  convalescence  has 
been  provided  for  by  voluntary  organisations  such  as  the  Child  Welfare 
Associations  linked  with  Infant  Welfare  Centres,  and  the  Mayoress’  Fresh 
Air  Fund. 

Facilities  are  available  for  Ultra  Violet  Light  treatment  of 
suitable  cases  at  the  Spa  Bathing  Establishment. 


Venereal  Diseases-  Regular  clinics  were  held  at  the  Royal  United 

Hospital,  and  the  general  provision  for  treatment 
remained  unchanged  throughout  the  year.  For  details  of  sessions  see 
page  39. 

The  number  of  new  Bath  patients  attending  the  Clinics  during  1952 
showed  a decrease  on  the  previous  year,  being  61  as  compared  with  97. 
Of  the  61  new  patients,  9 were  found  to  be  suffering  from  syphilis,  7 from 
gonorrhoea,  and  45  were  found  to  have  conditions  which  were  not 
venereal.  As  in  previous  years  the  majority  of  the  cases  attending  the 
Clinic  were  found  on  examination  not  to  be  suffering  from  venereal 
disease,  although  in  most  of  these  cases  there  had  been  exposure  to  risk 
of  infection. 

The  local  Health  Authority  continues  to  be  responsible  for  propa- 
ganda on  the  prevention  of  these  diseases,  and  for  the  follow  up  of  patients 
and  contacts  where  necessary. 

Adult  Orthopaedic  Clinic.  The  follow  up  Clinic  arranged  for  adults 

who  had  during  childhood  been  treated 
for  various  orthopaedic  defects  is  held  in  the  Health  Department  by 
arrangement  with  the  Hospital  Management  Committee  Six  sessions 
were  held  when  50  individual  patients  made  73  attendances. 

Laboratory  Work.  The  facilities  for  pathological  examinations  at  the 

Area  Laboratory,  St.  Martin’s  Hospital  and  the 
Public  Health  Laboratory  established  at  the  Manor  Hospital  in  1952, 
continue  to  be  used  widely  by  the  Health  Department.  During  the  year, 
numerous  specimens  were  sent  to  the  Public  Health  Laboratory  from  the 
School  Medical  Department  for  various  tests,  and  in  addition  specimens 
were  sent  in  cases  of  suspected  food  poisoning,  dysentery,  etc. 

The  Area  Laboratory  at  St.  Martin’s  Hospital  has,  as  always, 
been  of  the  greatest  assistance  to  the  Health  Department,  particularly  in 
connection  with  the  Ante-natal  Clinics.  Arrangements  have  been  made 
i'  for  the  examination  of  blood  from  expectant  mothers  to  determine  the 
Group  and  Rh.  factor.  The  ascertainment  of  this  knowledge  before 
confinement  may  definitely  have  been  said  to  have  saved  lives  of  both 
. mothers  and  babies. 

For  details  of  analyses  of  food  and  drugs,  milk,  ice  cream  and 
water  carried  out  by  the  City  Analyst  and  the  Public  Health  Laboratory, 
liTaunton,  see  pages  60-62  and  71  73. 
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CANCER. 

The  Cancer  Records  Bureau  reports  that  during  1952,  216  new 
cases  of  Cancer  were  recorded  from  the  City  and  that  105  of  these 
persons  died  of  Cancer  during  the  year.  57  cases  received  some  form  of 
surgical  treatment,  56  were  treated  by  radiotherapy,  and  24  had  surgical 
treatment  combined  with  radiotherapy. 

79  cases  of  Cancer,  too  far  advanced  for  treatment,  required  some 
form  of  nursing  assistance  in  their  homes.  A five  year  follow-up  survey 
of  cases  registered  in  1947  (with  the  exclusion  of  shin  cancer)  shewed  a 
survival  rate  at  the  end  of  1952  of  23%. 

The  Records  Officer  observes  that  the  Registrar-General  rates  the 
Cancer  incidence  at  2'3  per  1,000  of  the  whole  population,  whereas  the 
active  cases  notified  to  the  Bureau  seem  to  indicate  a Bath  morbidity 
rate  of  about  3 per  1,000.  This  may  be  accounted  for  by  the  higher 
incidence  of  elderly  people  in  the  Bath  population. 

The  Registrar-General’s  figure  for  the  total  number  of  deaths 
from  Cancer  in  Bath  during  1952  is  197. 

Nursing  assistance  was  given  to  85  cases,  by  the  Bath  District 
Nursing  Association  who  made  2152  visits  to  the  patients’  own  homes 
Of  these  cases,  45  died,  12  were  able  to  manage,  18  were  admitted  to 
hospital  and  2 left  Bath,  leaving  8 on  the  books  at  the  end  of  the  year. 
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Days  and  Times  of  Attendance.  Dec.,  1952 


See 

also 

Monday 

T uesday 

We'n’day 

Thursday 

Friday 

Saturday 

page 

Infant  Welfare  Centres : 

*I31ue  Coat  House 

19 

2.30—4 

2.30—4 

Walcot 

2.30—4 

Oldfield  Park  ... 

»» 

2.30—4 

Southdown 

»! 

2.30—4 

Odd  Down 

»* 

2.30—4 

Weston 

Twerton 

2.30-4 

2.30—4 

Ante-Natal  Clinics : 

( 10-12 

45  Rivers  Street 

19 

2.30 — 4 

Post-Natal  : 

45  Rivers  Street 

10 

10—12 

(1st  Wed 

nesday) 

... 

'Maternity&  ChPdWelfare 

Dental  Clinic  ... 

20 

By  app 

ointment 

Mothers 

’Birth  Control  Clinic 

22 

... 

10-121 

... 

By  app 

ointment 

Tuberculosis  - 

Chest  Clinic,  Manor  Hos 
Artificial  Sunlight 

31 

2— I 

2—4 

2 — 4 

Treatment  ... 

— 

... 

By 

appointm 

ent 

Venereal  Diseases  (R  U H.) 

Men 

37 

5—6.30 

5—6  30 

Women 

... 

5-6.30 

2.30 

school  Clinics  — 

nspection  ; — 

•Bluecoat  House 

9.30—12 

9.30  — 12 

i Moorlands  Inf.  Sell.  .. 

9.30—12 

(fortnight 

ly) 

' Fosseway  Inf.  & Jnr.  ) 

, St.  Lukes  Prim. 

... 

9.30—12 

(fortnight 

ly) 

Wansdyke  Inf  ) 

1 Citv  of  Bath  Boys' 

... 

9 30-12 

'fortnight 

ly) 

I Southdown  J nr. 

... 

9.31  — 12 

'fortnight 

ly) 

tye  Infirmary  ... 

9.30 

2.0 

Dental 

9.30—5 

9.30—5 

9.30—5 

9.30—5 

9.30—5 

10  — 12 

•-ar,  Nose  and  Throat  : 

Royal  United  Hospital 
Ear,  Nose  and  Throat 

By  app 

ointment 

Hospital 

... 

3.30  + 

St.  Martin's  Hospital 

... 

By  app 

ointment 

■1  inor  Ailments  Clinic 
) ‘Bluecoat  House 

1 Moorlands  Inf  Sch . ... 

... 

9.30—12 

9.3C— 12 

9.30-12 

9 30—12 

9.30—12 

Drthopaedic 

After-Care  Clinic 

10—12 

10—12 

hthopaedic  Hospital 

& 2—4 

& 2-4 

Massage 

Daily 

by 

appoint 

raent. 

dtra-Violet  rays 

By  app 

ointment 

These  Clinics  are  held  at  Bluecoat  House  J 1st  & 3rdTuesdays  of  Month 

t 2nd  and  4th  Fridays  of  Month 
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MENTAL  HEALTH  SERVICE. 

(i)  Administration. 

(а)  Mental  Health  Sub-Committee  of  the  Health  Committee  which 
meets  monthly. 

(б)  The  staff  is  comprised  of  the  Medical  Officer  of  Health  who  is  the 
Supervising  Officer  under  the  Mental  Deficiency  Acts,  two  Mental 
Health  Officers,  both  of  whom  are  duly  authorised  officers,  the 
Occupation  Centre  Supervisor  and  her  two  unqualified  assistants. 
Psychiatrists  from  the  Bath  Group  of  Hospitals  and  from  the 
Mendip  Hospital  are  available  for  consultation,  though  net  holding 
any  appointment  with  the  Local  Authority. 

No  Psychiatric  Social  Worker  has  yet  been  appointed  but  dis- 
cussions are  in  progress  for  a joint  appointment  to  be  made  with 
the  Mendip  Hospital  for  the  after  care  of  Bath  patients. 

(c)  Patients  on  trial  from  mental  hospitals  are  visited  at  the  request 
of  hospital  (in  practice  only  occasionally  owing  to  the  operation 
of  Section  72).  Supervision  is  provided  for  Bath  patients  on 
licence  from  institutions  for  mental  defectives,  and  female  patients 
on  licence  to  residential  domestic  service  in  the  City  are  now 
supervised  by  Health  Visitors.  Relatives  are  invited  to  accomp- 
any patients  to  hospital  in  suitable  cases,  and  nursing  escorts  for 
removal  of  patients  from  St,  Martin’s  Hospital,  Bath,  to  Mendip 
Hospital,  Wells,  are  provided  when  staff  is  available. 

(d)  No  duties  are  delegated  to  Voluntary  Associations. 

(e)  Mental  Health  Officers  have  attended  short  Refresher  Courses. 

Care  of  Mental  Defectives.  General  arrangements  remained  un- 
changed. On  31st  December,  1952, 
the  Health  Committee  were  responsible  for  the  home  supervision  of 
110  persons  who  had  been  ascertained  as  mentally  defective.  This 
number  did  not  include  122  Bath  cases  at  institutions  or  those  being 
supervised  while  on  licence  in  the  City. 


(1) 

Under  Guardianship 

Mai's. 

Females. 

2 

T otal 

2 

(2) 

Under  Statutory  Supervision 

65 

45 

110 

(3) 

Under  Voluntary  Supervision 

1 

1 

2 

(4) 

In  Institutions  (including 
cases  on  Licence) 

70 

52 

122 

10  males  and  7 females  were  reported  as  mentally  defective 
during  1952,  of  whom  16  were  found  to  be  “ subject  to  be  dealt  with.” 
3 males  and  4 females  were  notified  by  the  local  Education  Authority 
under  Section  57(3)  of  the  Education  Act,  1944,  and  1 male  and  3 
females  under  Section  57  (5)  of  the  same  Act.  The  remainder  were 
notified  through  other  sources.  These  cases  were  dealt  with  in  the 
following  manner  : 
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Admitted  to  Institutions 

Males. 

Females. 

Total 

(under  Order) 

1 

— 

1 

Admitted  to  “ Place  of  Safety  ” 

— 

1 

1 

Placed  under  Guardianship 

— 

— 

— 

Placed  under  Supervision 

9 

4 

13 

Action  pending 

— 

1 

1 

At  the  end  of  the  year,  3 patients  were  awaiting  admission  to 
institutions,  1 of  which  could  be  classed  as  urgent. 

The  Social  Workers  made  368  visits  to  the  homes  of  cases  under 
supervision,  and  in  addition  44  home  reports  were  supplied.  74 
miscellaneous  visits  to  patients  were  made. 

Both  the  Duly  Authorised  Officers  are  approved  by  the  City 
Council  to  present  Petitions  under  the  Mental  Deficiency  Act,  1913, 
and  during  the  year  2 petitions  were  presented.  In  addition  2 patients 
were  admitted  under  “place  of  safety”  orders,  and  1 patient  was 
admitted  to  hospital  for  five  weeks  under  Ministry  of  Health  Circular 
5/52. 

Occupation  Centre.  The  work  of  the  Occupation  Centre  for  mental 

defectives  at  Millbrook  Place  continued 
throughout  the  year  under  the  excellent  guidance  of  a trained  super- 
visor and  her  two  assistants.  Those  attending  receive  training  in 
occupational  work,  such  as  rug-making,  leatherwork,  etc.,  as  well  as 
in  speech  and  sense  training.  Transport  to  and  from  the  Centre  is 
arranged,  and  a mid-day  meal  is  provided  through  the  School  Meals 
Service.  The  children  held  a Christmas  Party,  a*d  there  was  a most 
successful  Sale  of  Work  of  the  articles  which  had  been  made.  At  the 
end  of  the  year,  31  of  our  home  supervision  cases  were  in  attendance, 
of  whom  20  were  under  18  years  of  age. 

Lunacy  and  Mental  Treatment.  The  number  of  cases  dealt  with 

under  the  Lunacy  and  Mental 
Treatment  Acts  during  1952  were  as  follows.  ( 1 95 1 figures  are  shown 
in  brackets) : — 


Males.  Females. 

Total. 

Admitted  on  3 year  Order 

52 

93 

145  (120) 

Admitted  on  14  Day  Order 

2 

13 

15  (8) 

Admitted  Certified 

22 

45 

67  (50) 

Admitted  temporary 

— 

3 

3 (-) 

Admitted  Voluntary 

20 

42 

62  (35) 

Of  the  patients  certified,  49  were  after  initial  act 
21,  and  18  direct. 

ion  under  sections 

Of  the  patients  under  temporary 

order,  2 were 

dealt 

with  after 

action  under  section  20,  and  1 direct. 

Of  the  voluntary  patients,  30  (6  male  and  24  female)  were  dealt 
with  after  action  under  sections  20  and  21,  and  32  (14  male  and  18 
female)  direct. 


. 
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Endeavour  has  always  been  made  to  persuade  suitable  cases  to 
enter  hospital  voluntarily.  Several  social  histories  have  been  supplied, 
and  guidance  and  assistance  given  in  obtaining  a Justice’s  signature  in 
cases  of  Reception  Order  by  Petition. 

In  addition  to  the  cases  dealt  with  under  the  Acts,  there  have  been 
a number  of  cases  investigated  and  other  arrangements  made.  For 
instance,  some  senile  dements  suffering  from  a degree  of  physical  disa- 
bility have  been  admitted  to  private  nursing  homes  or  chronic  sick 
w irJs  ; arrangements  have  been  made  for  Home  Helps  or  for  the  patient 
to  stay  with  relatives.  Suitable  cases  have  been  referred  to  psychiatric 
out-patients  clinic,  and  in  one  or  two  cases  advice  only  was  deemed 
necessary  as  the  trouble  was  either  domestic  or  the  patient  harmless  and 
adequately  cared  for.  In  4 cases,  owing  to  the  insistence  of  relatives  or 
others,  notice  was  given  to  a Justice  and  the  patient  medically  examined, 
but  no  action  considered  necessary.  The  total  of  the  above  investigations 
a nounted  to  31,  and  in  addition  a considerable  number  of  enquiries  have 
been  made  and  advice  given. 

MISCELLANEOUS. 

Nursing  and  Maternity  Homes  Registration. 


1952 

Homes  removed  from  Register 

Nursing 

Homes 

only 

Maternity 

Homes 

only 

Combined 
Nursing  & 
Maternity 

Homes  added  to  Register 

....  — 

— 

— 

Leaving  at  end  of  year  ... 

....  8 

1 

5 

Each  Nursing  or  Maternity 

Home  was 

visited  by 

a Medical 

Officer  during  the  year.  No  action  was  considered  necessary  and  there 
were  no  appeals.  Of  the  220  beds  provided  by  these  homes,  21  were 
for  maternity  cases  and  the  remainder  for  general  nursing. 

Nurses’  Agencies  Regulations,  1945.  These  Regulations,  made 

by  the  Minister  of  Health 
in  accordance  with  Part  II.  of  the  Nurses  Act,  1943,  deal  with  the 
conditions  under  which  licences  may  be  granted  by  the  Local  Author- 
ity to  persons  desiring  to  carry  on  an  agency  for  the  supply  of  nurses. 
They  are  administered  in  Bath  through  the  Health  Committee. 

One  Agency  was  licensed  at  the  end  of  the  year. 

Superannuation  Examinations.  The  number  of  examinations  of 

Council  employees  carried  oid 
through  the  department  mainly  by  the  Health  Department  medical  staff’ 
for  sup  trannuaMon  and  other  purposes,  during  1952  was  144.  In  addition’ 
38  examinations  were  carried  out  for  other  authorities.  An  X-Ray 
examination  of  the  chest  is  now  carried  out  in  respect  of  each  candidate 
for  Council  employment. 

National  Assistance  Act,  1948.  In  no  case  was  it  necessary  to  take 

action  to  remove  persons  requiring 
hospital  care  and  attention  under  the  provisions  of  Section  47  of  the 
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National  Assistance  Act.  A number  of  cases  were  brought  to  the  notice 
of  the  Department,  but  it  was  possible  to  make  other  arrangements  on 
each  occasion. 

National  Blood  Transfusion  Service.  The  local  Organiser  of  the 

Service  has  kindly  supplied 

me  with  the  following  report  of  the  work  during  1952  : — 

“ During  the  year  the  Bath  Division  had  17  sessions,  10  in  Bath, 
1 at  Keynsham,  4 at  the  Admiralty  Departments,  and  2 at  a local 
factory.  A total  of  1806  donors  attended,  and  1714  bottles  of  blood 
went  to  the  local  hospitals.  This  is  an  increase  of  41  donors  on  1951. 

To  maintain  the  small  but  steady  increase  in  donors  we  need 
many  new  ones  for  1953.  The  hospitals  increase  their  use  of  blood 
annually,  and  it  has  now  been  found  necessary  to  remove  all  donors  from 
the  panel  with  a history  of  jaundice.  This  has  affected  the  panel  consid- 
erably, and  more  donors  are  urgently  required  at  once. 

My  greatest  difficulty  now  is  to  make  the  donors  “appointment 
conscious.”  So  many  of  them  (new  donors  especially)  receive  appoint- 
ments  and  do  not  let  me  know  that  they  cannot  keep  them,  with  the 
result  the  appointment  is  booked,  and  as  they  fail  to  turn  up  the  time  is 
wasted.” 

Meteorological  Observations.  Daily  meteorological  readings  are 

taken  at  the  Council’s  enclosure  at 
Henrietta  Park.  The  following  are  notes  of  interest  in  respect  of  the 
readings  taken  during  the  year.  A summary  of  observations  is  given  on 
page  86. 

RAINFALL  : 

Total  for  the  year — 36.34  ins.  on  180  wet  days. 

Average  for  85  years — 30.73  ins.  on  165  wet  days. 

Greatest  fall  in  24  hours — 1.57  ins.  on  May  1st. 

August  was  the  wettest  month  with  a total  of  4.83  ins. 

February  was  the  driest  month  with  a total  of  .75  ins.  (Driest 
for  8 years). 

May  1st  was  the  wettest  May  day  on  record  in  Bath,  and  was  the 
wettest  day  since  29th  August,  1942. 

SUNSHINE : 

Total  for  year — 1515.6  hours. 

Average  for  50  years — 1528.6  hours. 

July  was  the  sunniest  month  (198.6  hours)  and  December  the 
dullest  with  56.2  hours. 

Sunniest  day,  23rd  July  with  14.7  hours. 

TEMPERATURES : 

Highest  Maximum — 87.3  on  July  1st.  (Warmest  day  for  3 years). 
Lowest  Minimum — 21. 4 on  December  5th.  (Coldest  for  2 years). 
Mean  for  the  year — 49.2. 
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Mean  average  for  50  years — 50.0. 

The  mean  temperature  of  56.2  for  May  was  the  highest  for  33 
years.  The  temperature  exceeded  80°  on  seven  occasions 
throughout  the  year. 

RELATIVE  HUMIDITY: 

The  mean  for  1952  was  78%. 

PHENOMENA : 

During  the  year  thunder  was  recorded  on  14  occasions;  snow 
fell  on  27  days;  and  there  was  fog  or  mist  on  56  days  at  the  time 
of  observation,  26  during  November  and  December. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water.  A high  standard  of  quality  was  maintained  throughout  the  year, 
and  it  was  unnecessary  to  restrict  its  use  in  any  way. 

All  water  is  sterilised  and  a careful  and  methodical  watch  is  kept 

on  its  purity  by  means  of  regular  and  frequent  analyses.  Treated  water 
from  each  of  several  sources  is  examined  bacteriologically  every  fortnight 
and  submitted  to  full  chemical  analysis  quarterly.  Raw  waters  are  tested 
bacteriologically  at  monthly  intervals.  The  treated  waters  have  proved 
to  be  uniformly  satisfactory  and  were  practically  sterile  on  all  occasions. 

Bath  water  has  no  appreciable  plumbo-solvent  action  and  no 
special  measures  were  required  in  respect  of  contamination  from  this  or 
any  other  source. 

With  very  few  exceptions — less  than  one  per  cent. — all  Bath 
houses  have  a piped  supply  from  the  Council's  mains. 

HOUSING. 

(A).  Individual  Unfit  Houses.  Details  of  action  taken  are 
given  in  the  following  table. 

HOUSING  STATISTICS 

Number  of  new  houses  and  flats  erected  during  the  year  1952 : — 

By  the  Local  Authority  : — 

Permanent  ...  ...  ...  ...  117 

Temporary  ...  ...  ...  ...  Nil 

By  other  bodies  and  persons  ...  ...  ...  66 

The  permanent  dwellings  erected  by  the  Local  Authority  consist- 
ed of  the  following:  — 

35  One  bedroom  dwellings 
40  Two  bedroom  dwellings 

36  Three  bedroom  dwellings 
6 Four  bedroom  dwellings 

1 I nspection  of  Dwelling-houses  during  the  year  : — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)  ...  ...  ...  ...  ...  332 

(b)  Number  of  inspections  made  for  the  purpose  ...  3165 
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(2)  (a)  Number  of  dwelling.- houses  (included  under 

sub-head  (l)  above),  which  were  inspected  and 
recorded  under  the  Housing  Consolidated  Regula- 
tions, 1925  ...  ...  ...  ...  67 

(b)  Number  of  inspections  made  for  the  purpose  ...  70 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  ...  ...  ...  ...  49 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found  not 
to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  ...  46 

2.  Remedy  of  Defects  during  the  year  without  Service  of 

formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  Officers  ...  ...  ...  ...  37 

3.  Action  under  Statutory  Powers  during  the  year'- — 

(a)  Proceedings  under  sections  9,  10  and  16  of  the  Housing 
Act,  1936 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  — 

(2)  Number  of  dwelling-houses  which  wrere  rendered 
fit  after  service  of  formal  notices  : — 

(rr)  By  owners  ...  ...  ...  ...  — 

( b ) By  local  authority  in  default  of  owners  ...  — 

(b)  Proceedings  under  Public  Health  Acts  : 

(l)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  178 

(2  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices: — 

(a)  By  owners  ...  ...  ...  ...  88 

( b ) By  local  authority  in  default  of  owners  ...  — 

(c)  Proceedings  under  sections  11  and  13  of  the  Housing 
Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  10 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  ...  ...  ...  15 

(d)  Proceedings  under  section  12  of  the  Housing  Act,  1936  : 

(l)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 
made  ...  ...  ...  ...  ...  5 

(Undertakings  in  lieu  of  Closing  Orders,  2) 
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(2)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  ...  ...  ...  ...  ...  1 

4.  Housing  Act,  1936 — Overcrowding. 

(a)  — (i)  Number  of  dwellings  overcrowded  at  the  end  of  the 

year  ...  ...  ...  ...  ...  94 

(ii)  Number  of  families  dwelling  therein  ...  ...  1 1 4 

(iii)  Number  of  persons  dwelling  therein  ...  ...  481 

(b)  — Number  of  new  cases  of  overcrowding  reported  during 

the  year  ...  ...  ...  ...  ...  61 

(c)  — (i)  Number  of  cases  of  overcrowding  relieved  during 

the  year  ...  ...  ...  ...  ...  51 

(ii)  Number  of  persons  concerned  in  such  cases  ...  240 

(d)  — 'Particulars  of  any  cases  in  which  dwelling  houses  have 

again  become  overcrowded  after  the  Local  Authority 
have  taken  steps  for  the  abatement  of  overcrowding  ...  — 

(e) —  Any  other  particulars  with  respect  to  overcrowding 

conditions  upon  which  the  Medical  Officer  of  Health 
may  consider  it  desirable  to  report.  ...  ...  ...  — 

(B).  Unhealthy  Areas. 

As  far  as  actual  achievement  since  1933  is  concerned,  the  position 
at  the  end  of  1952  in  regard  to  the  confirmed  areas  was  as  follows: — 


PRE-WAR  SCHEMES. 

At  end  of 

During 

At  end  of 

1951 

1952 

1952 

No.  of  persons  displaced 

1276 

— 

1276 

„ ,,  „ awaiting  displacement 

24 

— 

24 

,,  ,,  houses  demolished 

362 

1 

363 

,,  „ ,,  to  be  demolished 

33 

— 

32 

POST-WAR  SCHEMES. 

No.  of  persons  displaced 

29 

134 

163 

,,  ,,  ,,  awaiting  displacement 

693 

— 

559 

,,  ,,  houses  demolished 

— 

33 

— 

,,  ,,  ,,  to  be  demolished 

209 

— 

176 

(C).  Overcrowding.  The  official  figures  for  1952  are  to  be 
found  above. 

Inspection  and  Supervision  of  Food.  See  pages  57  to  72. 
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INFECTIOUS  DISEASE 

An  analysis  of  notifications  received  during  1952  in  relation  to 
the  age  and  sex  of  the  patients  is  given  on  page  83.  On  page  10, 
notifications,  attack  rates,  deaths  and  death-rates,  of  the  principal 
diseases  are  summarised  and  the  figures  compared  with  similar  ones 
for  previous  years.  Further  details  in  regard  to  particular  diseases  are 
given  below. 

The  hospital  treatment  of  infectious  cases  is  now  the  responsi- 
bility of  the  Regional  Hospital  Board,  but  the  Local  Authority  remains 
responsible  for  the  prevention  of  the  spread  of  infection,  disinfection 
of  premises,  bedding,  etc.  Where  it  is  considered  to  be  necessary, 
visits  are  made  by  the  District  Sanitary  Inspectors  to  trace  and  follow 
up  contacts  of  infectious  illness,  and  further  visits  are  made  by  Health 
Visitors  and  School  Nurses  to  ensure  that  medical  advice  is  sought  and 
the  necessary  precautions  taken. 

Joint  use  is  made  of  premises  at  the  Manor  Hospital  by  the 
local  hospitals  and  the  local  authority  for  the  cleansing  of  persons 
suffering  from  verminous  and  other  contagious  skin  conditions,  and  the 
disinfestation  of  clothing  and  bedding. 

Cases  of  infectious  disease  remained  at  a low  figure  during  the 
year,  and,  with  the  exception  of  poliomyelitis  there  was  little  anxiety. 
There  was  one  death  from  poliomyelitis. 

Diphtheria.  For  the  fourth  year  in  succession  there  was  one  case  of 
diphtheria.  These  cases  have  occurred  in  adults,  and  it 
is  interesting  to  note  that  in  1938,  the  last  complete  year  before 
immunisation  against  diphtheria  commenced  in  Bath,  there  were  181 
cases  and  10  deaths  (see  table  on  page  82).  In  order  that  this  happy 
position  may  be  maintained  it  is  essential  that  parents  should  see  that 
their  children  are  protected  against  this  disease. 

Scarlet  Fever.  The  number  9f  cases  natified  increased  very  slightly 
to  76  as  compared  with  74  in  1951.  Cases  continued 
to  be  of  a mild  type  and  an  increasing  number  are  being  nursed  at 
home. 

Typhoid  Fever.  One  case  of  typhoid  was  notified,  namely  that  of  a 
soldier  recently  returned  from  Korea.  The  case 
was  treated  promptly  in  hospital  and  there  were  no  further  cases. 

Measles.  Notifications  numbered  128  as  against  1059  for  last  year 
and  these  cases  occurred  mainly  towards  the  end  of  the 
year  when  it  appeared  that  there  was  the  possibility  of  a further 
epidemic.  This  proved  to  be  correct  as  notifications  rose  sharply  in 
the  early  part  of  1953.  There  were  no  deaths. 

Whooping  Cough.  Again  notifications  declined  considerably  during 

1952  being  217  as  against  479  the  previous  year. 
There  were  no  deaths.  This  disease  is  one  of  the  most  serious  to  which 
young  children  are  exposed,  and  every  effort  is  made  to  encourage 
parents  to  bring  their  children  for  immunisation  against  it. 
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Acute  Poliomyelitis.  The  number  of  cases  notified  rose  from  21  to 

29  in  1952,  and  there  was  1 death.  In  4 of 
the  cases  there  was  some  form  of  paralysis.  An  interesting  aspect  of 
the  cases  during  the  year  occurred  in  connection  with  a number  of 
non-paralytic  cases  which  were  notified  in  a particular  area,  and  also  in 
a particular  family^group.  The  cases  had  the  same  symptoms  and  on 
examination  were  diagnosed  as  poliomyelitis.  The  unusual  feature 
was  the  link  between  the  various  cases  which  had  not  been  experienced 
in  previous  instances  of  poliomyelitis.  The  advice  of  the  Ministry  of 
Health  was  sought  and  it  was  recommended  that  the  cases  should  be 
regarded  as  non-paralytic  poliomyelitis.  Specimens  were  sent  for 
examination  to  the  Virus  Laboratory  at  Colindale  and  results  are  still 
pending.  This  particular  outbreak  was  the  subject  of  a medical  article 
prepared  by  Dr.  L.  F.  McWilliams,  Deputy  Medical  Officer  of  Health, 
and  Dr.  H.  Campbell,  Medical  Superintendent  at  the  Bath  Isolation 
Hospital.  This  article  appeared  in  the  British  Medical  Journal  on 
25th  October,  1952. 

Dysentery.  There  were  7 isolated  cases  of  dysentery  compared  with 
39  in  1951.  These  cases  are  followed  up  and  steps  taken 
to  prevent  the  spread  of  infection. 

Food  Poisoning.  One  confirmed  case  of  food  poisoning  was  notified, 

and  on  investigation  4 further  cases  were  found  to 
be  involved.  Owing  to  delay  in  notification  it  was  not  possible  to 
submit  specimens  for  laboratory  examination,  but  the  food  causing  the 
outbreak  was  probably  roast  pork  consumed  by  the  members  of  the 
family  in  question. 

Several  further  suspected  outbreaks  were  investigated  during 
the  year  to  which  reference  is  made  in  the  Chief  Sanitary  Inspector’s 
report. 


Cases  of  Infectious 

Disease 

Notified, 

Admissions  to 

Isolation  Hospital,  and  Deaths  during 

the  Year 

1952. 

Disease. 

Scarlet  Fever 

Total  Cases 
Notified. 

76 

Cases 

admitted  to 
Hospital. 

44 

Total 

Deaths 

Diphtheria 

1 

1 

— 

Food  Poisoning 

1 

— 

— 

Puerperal  Pyrexia 

2 

— 

— 

Pneumonia 

17 

2 

1 

Erysipelas 

8 

3 

— 

Measles 

128 

— 

— 

Whooping  Cough 

217 

4 

— 

Acute  Poliomyelitis 

29 

29 

1 

Dysentery 

7 

5 

1 

Ophthalmia  Neonatorum 

1 

— 

— 

Malaria 

1 

— 

— 

An  analysis  of  cases  under  age  groups  will  be  found  on  page  83 
and  for  deaths  on  pages  84  and  85. 
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ANNUAL  REPORT 

of  the 

Chief  Sanitary  Inspector 

(and  Chief  Housing  Inspector) 

FOR  THE  YEAR  1952 


To  His  Worship  the  Mayor  and  the  Aldermen  and  Councillors  of 

the  City  of  Bath 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  my  Annual  Report  on  the  sanitary 
administration  of  the  City  during  the  year  1952. 

It  is  gratifying  to  report  that  Mr.  D.  G.  I.  Smith,  District  Sanitary 
Inspector,  passed  the  final  examination  for  the  Diploma  in  Public  Ad- 
ministration, University  of  Bristol.  He  is  the  fifth  member  of  the  Depart- 
ment to  achieve  this  distinction,  previous  successes  having  been  obtained 
by  Miss  N.  Grey  (who  has  since  secured  an  appointment  in  London)  and 
Messrs.  R.  G.  Lavis,  R.  J.  Pendlebury  and  R.  W.  L.  Read. 

I have  also  to  report  that  in  addition  to  the  honour  of  being  elected 
to  the  Council  of  the  Royal  Sanitary  Institute,  and  a member  of  its 
Overseas  Examination  Committee,  I was  included  in  His  Majesty’s,  1952, 
New  Year’s  honours  list. 

Certain  changes  of  staff  oocurred  during  the  year,  viz.,  the  retirement 
of  Mr.  W.  P.  Trevor,  Rodent  Officer,  on  the  21st  July,  1952,  who  was 
succeeded  by  Mr.  R.  E.  Hanham;  the  resignation  of  Miss  K.  Bishop 
(Shorthand  Typist)  on  30th  August,  1952,  the  vacancy  being  filled  by  Miss 
B.  Barber  and  the  resignation  of  Mr.  K.  Morley  (Clerk)  on  3rd  June, 
1952,  when  he  obtained  a post  with  another  Authority. 

In  pursuance  of  the  general  policy  of  progressive  clearance  of  slum 
areas  and  following  the  satisfactory  result  of  the  enquiry  by  Ministry 
of  Housing  and  Local  Government  in  respect  of  the  Snow  Hill  area, 
preliminary  surveys  were  carried  out  in  the  Calton  Road  area,  which 
consists  of  a large  number  of  unfit  houses,  some  of  which  have  already 
been  demolished  because  of  their  dangerous  condition. 

There  are  still  in  other  parts  of  the  City  a large  number  of  houses 
which  because  of  their  age,  construction  and  extent  to  which  for  economic 
reasons  they  have  been  allowed  to  fall  into  disrepair,  fall  very  short  of 
modern  housing  standards  and  will  constitute  a considerable  problem 
for  many  years  to  come. 

Inspection  of  food  premises  received  much  attention  during  the  year 
and  many  improvements  were  secured.  The  increasing  and  valuable 
interest  taken  by  various  bodies  and  organisations  in  the  subject  of  en- 
vironmental hygiene  was  demonstrated  by  the  many  requests  for  lectures, 
talks,  etc.,  which  were  given  by  Messrs.  Dhcnin,  Pendlebury,  Read  and 
myself. 
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In  November,  1952,  the  City  was  included  in  a Specified  area,  the 
effect  of  which  was  that  from  that  date,  only  milk  bearing  a Special  Desig- 
nation, i.e.,  Sterilised,  Pasteurised,  T.T.  and  Accredited  was  allowed  to  be 
retailed.  I have  again  to  report  that  Analysis  of  “ appeal-to-cow  ” samples 
of  milk  indicated  that  the  milk  yielded  by  some  herds  was  below  the 
presumptive  fat  standard,  a position  not  peculiar  to  Bath  and  is  a matter 
receiving  a good  deal  of  attention  at  national  level. 

The  number  of  pigs  slaughtered  and  examined  was  20,506  which 
was  an  increase  of  2,533  over  the  preceding  year.  In  view  of  recent 
announcements  regarding  the  Government’s  Slaughtering  Policy,  it  is  to 
be  hoped  that  Bath  will  eventually  be  selected  as  an  approved  slaughtering 
centre,  and  thus  enable  a return  to  the  slaughtering  of  beasts,  sheep  and 
calves  in  addition  to  pigs. 

The  adaptation  of  a disused  quarry  at  Claverton  to  form  a private 
caravan  site  was  extended  and  now  provides  very  satisfactory  accommo- 
dation for  forty-four  caravans,  thus  meeting  to  some  extent  the  growing 
demand  for  such  accommodation. 

Difficulties  encountered  in  finding  suitable  sites  in  addition  to  the 
necessity  to  exercise  the  greatest  economy  in  expenditure  prevented  the 
construction  of  any  new  public  conveniences  which  are  urgently  needed 
both  to  add  to  the  amenities  of  the  City  and  replace  obsolete  structures. 
Several  improvements  were,  however,  carried  out  to  existing  conveniences. 

The  amount  of  malicious  damage  to  these  amenities  continues  to 
cause  considerable  disquiet  and  is  a social  problem  for  which  a remedy  is 
not  easy  to  find. 

I am  indebted  to  all  members  of  the  staff  for  their  loyal  service  and  am 
pleased  to  report  that  there  was  excellent  co-operation  within  the  Depart- 
ment and  also  with  the  officers  in  other  departments  of  the  Corporation. 

Once  again  I express  my  thanks  to  the  Members  of  the  City  Council 
and  in  particular  to  the  Chairmen  of  the  Health  and  Housing  Committees 
for  their  support  and  to  Dr.  Weston  with  whom  there  has  been  close  and 
cordial  co-operation  at  all  times. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

A.  TYLER, 

Chief  Sanitary  Inspector, 
Chief  Housing  Inspector. 

June,  1953. 
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SECTION  I. 

HOUSING. 

Slum  Clearance : 

Pre  War  schemes  : One  of  the  remaining  houses  in  Clearance  Areas 

confirmed  before  1939  was  demolished  during  the 
year,  leaving  32  houses  still  to  be  cleared. 

Post  War  schemes:  During  19+6  I caused  to  be  carried  out  a pre- 
liminary survey  of  all  houses  within  the  City  in 
order  to  obtain  information  as  to  the  probable  extent  of  the  slum  clearance 
problem,  and  the  houses  were  classified  as  to  their  fitness  for  human 
habitation.'  The  information  obtained  has  been  reviewed  from  time  to 
time  and  in  April,  1952,  I estimated  that  there  was  a total  of  3,285 
houses  (including  237  which  prior  to  1st  April,  1951  were  in  the  Bathavon 
R.D.C.  area),  which  in  my  opinion,  ought  to  be  demolished  during  the 
next  twenty  years. 

First  five-years  programme — 1952-1956. 

In  April,  1951,  I recommended  to  the  Housing  Inspection  Sub- 
Committee  that  out  of  the  total  of  unfit  houses,  1,301  should  be  cleared 
during  the  five  year  period  ending  31st  December,  1956,  but  the  Sub- 
Committee’s  recommendation  which  was  later  approved  by  the  Housing 
Committee  and  the  City  Council,  reduced  the  number  to  835,  made  up 
as  follows: — 

1.  Unfit  houses  already  condemned  but  not  yet  demolished, 
(included  in  this  number  are  33  houses  in  Clearance  Areas 
confirmed  by  the  Ministry  of  Health  in  May,  1939) 

2-  {a)  Unfit  houses  in  the  Snow  Hill  Clearance  Area,  which 
were  the  subject  of  a Ministry  of  Health  Inquiry  in 
September,  1950  and  subsequently  confirmed  by  Order 
dated  July,  1951  ... 

(N.B. — Nine  others  were  withdrawn  by  the  Corporation  at  the 
Inquiry  but  seven  of  these  are  to  be  acquired  under  the 
scheme) . 

( b ) Houses  included  in  the  Bath  (Dolemeads  South) 
Housing  Confirmation  Order,  1936. 

(Nos.  6 — 25,  Regent’s  Terrace) 

3.  Unfit  houses  included  in  Compulsory  Purchase  Orders 
made  in  1948  under  the  Town  and  Country  Planning  Act, 

1944 

Other  houses  regarded  as  unfit,  but  not  represented  as 
such,  included  in  the  above  Orders  (Nos.  6 — 8,  Union 
Passage,  Lower  Bristol  Road,  13  and  16,  Margaret’s 
Buildings,  Brock  Street,  15  and  16,  Monmouth  Street,  4a 
and  4b,  Kingsmead  Street  and  11a  and  12,  James  Street 
West  ... 

4.  Other  Unfit  houses  (details  overleaf) 


135 

192 

20 

102 

1 l 

375 


Total  835 
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No.  of  Area 
referred  to 
in  C.S.I's. 

Report.  Situation  of  Area 


No.  of 
houses 
affected 


9 

London  Place,  Walcot  ••• 

47 

11 

Calton  Road  North 

127 

12 

Calton  Road  South 

85 

15 

High  Street,  Twerton  •• 

37 

25 

Northampton  Buildings 

12 

26 

Davis  Place 

5 

30 

Mount  Beacon  Place 

4 

31 

Haycombe  View,  Twerton 

2 

32 

Pennyquick,  Twerton  ••• 

2 

36 

Brook  Road 

5 

39 

The  Island,  Lower  Weston 

7 

46 

Cottage  Place 

16 

47 

Tanners  Cottages 

4 

48 

Mount  Road  ••• 

5 

49 

Oolite  Cottages 

5 

50 

Individual  Unfit  Houses 

12 

Total  375 

The  City  Council  further  agreed  : 

(ii)  That  the  City  Planning  Committee  be  requested  to  consider  dealing 
with  areas  9 (London  Place)  11  and  12  (Calton  Road)  and  15  (High 
Street,  Twerton)  as  areas  of  comprehensive  development  under  the 
Town  and  Country  Planning  Act,  1947,  and 

(iii)  That  consideration  of  the  remainder  of  the  report  be  deferred. 

Individual  unfit  houses. 

Action  taken  in  respect  of  unfit  Houses,  Basements,  etc.,  v ere  as 
follows : — 

(a)  Demolition  Orders  served  : (10) 

28,  45,  45a  and  46,  Calton  Road. 

4,  Beech  Avenue,  Claverton. 

8,  9,  10,  11  and  12,  St.  Swithin’s  Place. 

( b ) Undertakings  not  to  re-let  for  human  habitation  in  lieu  of 
demolition  orders  were  accepted  in  respect  of  ten  houses: 

7,  St.  Swithin’s  Place. 

10,  Camden  Cottages. 

2 and  3,  Ham  Road. 

38,  Church  Road,  Weston. 

Seymour  Cottage,  James  Street  West. 

4,  Dafford’s  Place. 

14,  Monmouth  Place. 

12,  Entry  Hill. 

10,  Hatfield  Buildings. 
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(c)  Houses  demolished  following  formal  action  : (15) 

5,  Piccadilly. 

3,  4,  5,  6 and  7,  Dover  Court. 

1/2  Dover  Court. 

31  and  46,  Calton  Road. 

1,  2,  Kings  Arms  Cottages. 

5,  6,  7,  Skrines  Place. 

4,  Beech  Avenue,  Claverton. 

(<7)  Undertakings  cancelled  : 

Undertakings  in  respect  of  seven  houses  were  cancelled  on 
completion  of  works  which  rendered  the  premises  reasonably  fit 
for  human  habitation  : 

Allen’s  Cottage. 

6,  St.  James’s  Place. 

1,  2 and  3,  St.  James  Street. 

I,  Moravian  Cottages. 

38,  Oak  Street. 

(e)  Basements  in  respect  of  which  Closing  Orders  were  made:  (5) 

4,  Marlboroug;h  Buildings. 

8,  Chatham  Row. 

II,  Chatham  Row. 

7,  Walcot  Terrace. 

15,  Walcot  Parade. 

(/)  Basements  Closed  on  Undertaking  in  lieu  of  Closing  Orders; 

(2) 

12,  Chatham  Row. 

11,  Margaret’s  Buildings,  Brock  Street. 

One  Closing  Order  was  determined  on  completion  of  works 
which  rendered  the  basement  reasonably  fit  for  human  habita- 
tion : 

18,  Belmont. 

(g)  Houses  repaired  after  Formal  Action  : 

Three  houses  were  rendered  fit  for  human  habitation  following 
formal  action  under  Section  11,  Housing  Act,  1936: 

14,  15  and  16,  Wellington  Buildings,  Weston. 

Inspections  and  Re-inspections  in  connection  with: — 


Applications  for  Building  Licences  •••  ...  •••  631 

Applications  for  Council  Houses  •••  •••  •••  2886 

Applications  for  grants  under  Housing  Act,  1949  ...  3 

Applications  for  loans  under  Housing  Act,  1949  ...  7 

Conditions  in  Corporation  Houses  •••  ...  •••  2 73 

Housing  Survey  ...  ...  •••  •••  •••  76 

Housing  conditions — Housing  Act,  1936  ...  ...  93  + 
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Housing  conditions — Public  Health  Act,  1936  •••  2231 

Overcrowding  ...  ...  ...  ...  ...  125 

Prospective  tenants  ...  •••  •••  •••  5 

Permitted  number  of  occupants  in  dwelling  house  ...  52 

Houses  demolished  ...  •••  •••  ...  23 

Houses  condemned — Section  11,  Housing  Act,  1936  •••  10 

Houses  dosed  on  Undertakings  in  lieu  of  Demolition 

Orders  ...  •••  ...  ...  •••  10 

Undertakings  cancelled  on  completion  of  Works  •••  7 

Basements  or  parts  of  buildings  closed  on  Closing 

Orders  •••  ...  ...  •••  •••  5 


Basements  or  parts  of  buildings  closed  on  Undertaking 

in  lieu  of  Closing  Orders  ...  •••  •••  2 

Closing  orders  determined  on  completion  of  works  ...  1 

Houses  made  fit  under  Section  11 — Housing  Act,  1936  3 


Property  Enquiries: — Information  was  supplied  regarding  notices, 
etc.,  in  respect  of  941  houses. 


Works  carried  out,  etc. 

Bath  Rooms  reconstructed 

City  main  supply  of  water  laid  on  ... 

Cooking  facilities  provided  or  improved 

Dampness  remedied 

Domestic  washing  facilities  provided 

Dustbins  provided 

Fireplaces  repaired 

Food  stores  provided 

General  repairs  ... 

Lighting  and  ventilation  improved 
Roofs,  gullies,  etc.  repaired 
Sanitary  accommodation  provided  or  improved 
Sinks  provided  or  renewed 

Water  services,  waste  pipes,  etc.,  repaired  or  renewed 


5 

6 
11 

148 

3 
41 

4 

6 

299 

11 

260 

51 

44 

13 


Overcrowding 

Number  of  visits 
New  cases  found 
Cases  abated 
Cases  still  to  be  abated 


125 

61 


51 

94 
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SECTION  II. 

SANITATION. 


Controlled  Tipping. 

Visits  made  to  the  sites  totalled  177,  but  no  evidence  of 
nuisance  or  infestations  were  observed,  again  indicating  that  the 
work  was  carried  out  in  a satisfactory  manner. 


Smoke  Abatement. 

There  was  a slight  increase  in  the  number  of  smoke  nuisances. 
Appropriate  action  was  taken  in  each  case. 


Tents,  Vans  and  Sheds. 

The  owner  of  the  caravan  site  at  Quarry  Farm  carried  out  an 
extension  of  the  site  and  accommodation  was  provided  for  a further 
eight  caravans.  The  licence  was  accordingly  amended  to  permit  the 
stationing  of  44  caravans  instead  of  36. 

Three  applications  were  received  for  Licences  in  respect  of 
caravans  stationed  on  other  sites  and  were  approved  for  limited 
periods. 


Fairground. 

The  Fairground  in  North  Parade  Bridge  Road  was  again  used 
regularly  by  a firm  of  amusement  caterers.  The  normal  practice  is  for 
the  Fair  to  be  in  operation  before  and  after  each  Bank  Holiday  with  a 
prolonged  stay  before  and  after  Christmas.  The  number  of  families 
engaged  varied  during  the  year  but  each  caravan  used  for  human 
habitation  was  provided  with  a chemical  closet  and  the  main  City 
water  supply  was  available  from  a standpipe. 

Careful  attention  was  paid  to  the  storage,  preparation  and  sale 
of  foodstuffs  from  stalls  and  mobile  vehicles. 

The  general  standard  of  the  fairground  was  good  and  co- 
operation by  the  stall-holders  excellent  but  I do  not  consider  the  site 
satisfactory  as  it  is  subject  to  flooding  and  frequently  waterlogged. 

Instead  of  a number  of  unsuitable  sites  being  used  from  time-to- 
time  as  fairgrounds  I think  it  would  be  better  to  have  one  permanent 
site  within  the  City  for  the  use  of  all  fairs,  shows,  circuses,  etc.  The 
site  could  be  properly  laid  out  with  good  roads  and  a suitable 
building  for  public  conveniences,  cloakrooms,  etc.  Not  only  would 
this  be  advantageous  to  the  public  but  also  to  the  amusement  caterers. 
The  present  method  whereby  fairs  are  allowed  on  vacant  sites,  which 
are  without  proper  sanitary  accommodation  is  unsatisfactory. 
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No.  of  Inspections  and  Re-inspections  in  connection  with  : — 

Accumulations  ...  ...  ...  ...  ...  116 

Cesspools  ...  ...  ...  ...  ...  6 

Controlled  tipping  ...  ...  ...  ...  177 

Dirty  premises  ...  ...  ...  ...  ...  10 

Drain  testing  ...  ...  ...  ...  ...  277 

Drainage  ...  ..  ...  ...  ...  1260 

Keeping  of  animals  and  poultry  ...  ...  ...  145 

Nuisances  ...  ...  ...  ...  ...  137 

Offensive  trades  ...  ...  ...  ...  13 

Provision  of  dustbins  ...  ...  ...  ...  136 

Provision  of  sanitary  accommodation  ...  ...  67 

Public  conveniences  ...  ...  ...  ...  459 

Rag  Flock  and  other  filling  materials  ...  ...  16 

River  and  Canal  Inspections  ...  ...  ...  60 

River  pollution  ...  ...  ...  ...  ...  17 

Rodent  control  ...  ...  ...  ...  ...  387 

Schools,  Public  Buildings,  Cinemas,  etc.  ...  ...  65 

Smoke  nuisances  (Industrial  62,  Domestic  24)  ...  86 

Swimming  Baths  ...  ...  ...  ...  139 

Tents,  Vans,  Sheds,  (147)  and  Fairgrounds  (10)  ...  157 

Water  supplies  ...  ...  ...  ...  ...  319 


4049 

Works  completed,  nuisances  abated,  etc.  : — 

Accumulations  removed  ...  ...  ...  ...  78 

Animals — nuisances  from  keeping  abated  ...  ...  15 

Defective  sewers  repaired  ...  ...  ...  48 

Drains  repaired  (103),  Reconstructed  (39),  or 

unstopped  (122)  ...  ...  ...  ...  264 

Drainage  work  (other)  ...  ...  ...  ...  69 

Dustbins  provided  ...  ...  ...  ...  41 

Premises  cleansed  ...  ...  ...  ...  2 

Premises  rat-proofed  ...  ...  ...  ...  11 

Smoke  (Industrial  10,  Domestic  7) ...  ...  ...  17 

Water  pollution  abated  ...  ...  ...  ...  16 

561 
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SECTION  III. 

FOOD. 

(A)  INSPECTION  AND  REGISTRATION  OF  FOOD  PREMISES 

The  increased  attention  given  to  the  inspection  of  food  premises 
in  recent  years  was  fully  maintained  in  1952,  when  no  less  than  4573 
inspections  and  reinspections  were  made. 

Bacteriological  sampling  of  Milk  ...  ...  ...  256 

Bakehouses  ...  ...  ...  ...  ...  100 

Butchers  Shops  ...  ...  ...  ...  ...  213 

Cafes,  kitchens  and  canteens  ...  ...  ...  227 

Confectioners  ...  ...  ...  ...  ...  14 

Dairies,  including  Pasteurising  Plant  (108)  ...  ...  256 

Examination  of  Food  stuffs  ...  ...  ...  738 

Fishmongers  and  Poulterers  ...  ...  ...  105 

Food  Byelaws  ...  ...  ...  ...  ...  349 

Food  and  Drugs,  sampling  ...  ...  ...  349 

Food  poisoning  investigations  ...  ...  ...  35 

Food  preparing  premises  ...  ...  ...  ...  143 

Food  vehicles  ...  ...  ...  ...  ...  21 

Fried  Fish  Shops  ...  ...  ...  ...  53 

Fruiterers  and  Greengrocers  ...  ...  ...  204 

Grocery  and  Provisions  ...  ...  ...  ...  376 

Hospital  Kitchens — Survey  ...  ...  ...  13 

Ice-cream  Manufacturers  ...  ...  ...  ...  54 

Ice-cream  Vendors  ...  ...  ...  ...  346 

Licensed  premises  ...  ...  ...  ...  93 

Meat  Depots  ...  ...  ...  ...  ...  30 

Merchandise  Marks  Act  ..  ...  ...  ...  52 

Nursing  Homes  ...  ...  ...  ...  ...  15 

Other  Food  premises  ...  ...  ...  ...  90 

Slaughterhouses  ...  ...  ...  ...  294 

Water  Sampling  ...  ...  ...  • ...  147 

4573 

Contraventions  dealt  with  totalled  508  which  included  90  in 
respect  of  licensed  premises  : — 

(a)  In  food  premises  other  than  licensed  houses: — 

Accumulations  removed  ...  ...  ...  ...  7 

Constant  hot  water  supply  provided  ...  ...  67 

Cracked  or  chipped  crockery  replaced  ...  ...  4 

Dirty  food  vehicles  cleansed  ...  ...  ...  2 

Faulty  handling  or  wrapping  improved  ...  ...  28 
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Inadequate  protection  of  foodstuffs  improved  ...  65 

Personal  hygiene  improved  ...  ...  ...  16 

Provision  of  food  receptacles  ...  ...  ...  59 

Provision  of  refuse  receptacles  ...  ...  ...  48 

Repairs  effected  ...  ...  ...  ...  ...  24 

Rooms  or  apparatus  cleansed  ...  ...  ...  25 

Sanitary  accommodation  improved  ...  ...  6 

Soap  and  towels  provided  ...  ...  ...  34 

Ventilation  improved  ...  ...  ...  ...  7 

Wash  basins  provided  ...  ...  ...  ...  26 


418 


(6)  In  licensed  houses 

Serving  Bars  and  Licensed  Rooms. 

Ventilation  improved  (Extractor  fans  3 : Natural  1)  4 

General  repairs  effected  ...  ...  ...  ...  2 

Rooms  redecorated  ...  ...  ...  ...  7 

Sinks  provided  or  renewed  ...  ...  ...  2 

Trapped  sink-wastes  provided  ...  ...  ...  1 

Water  heaters  installed  ...  ...  ...  ...  3 

Cold  water  services  provided  ...  ...  ...  2 

Additional  premises  where  use  of  sterilising-detergents 

secured  ...  ...  ...  ...  ...  13 

Glass  display  cabinets  for  food  provided  ...  ...  2 

New  bottle  store  provided  ...  ...  ...  2 

Cellars. 

New  ceilings  ...  ...  ...  ...  ...  4 

Cellars  cleansed  or  whitened  ...  ...  ...  2 

Sanitary  Accommodation. 

Completely  rebuilt  (M.  2 F.  1)  ...  ...  ...  3 

Improved  ...  ...  ...  ...  ...  27 

Additional  waterclosets  provided  (M.  1 F.5)  ...  6 

Wash-hand  basins  provided  (M.2  F.  3)  ...  ...  5 

Washing  facilities  improved  by  provision  of  soap  and 

towels  ...  ...  ...  ...  ...  2 

Sanitary  towel  bins  provided  ...  ...  ...  ■ 2 

90 

Schedules  of  works  completed  since  survey  ...  ...  50 

Schedules  not  complied  with  at  31.12.52  ...  ...  92 


59 


Food  hygiene : 

There  was  definite  evidence  of  a keen  desire  by  the  majority  of 
proprietors  of  food  premises  to  maintain  a satisfactory  standard  of 
hygiene  both  with  regard  to  personnel  and  premises. 

A survey  of  the  catering  and  food  preparation  arrangements  in 
hospitals  under  the  control  of  the  Bath  Hospital  Group  Management 
Committee  was  carried  out  and  advice  was  given  with  respect  to 
various  matters  which  needed  attention.  Eleven  hospitals  were 
inspected  and  a comprehensive  report  on  the  results  of  the  survey  was 
sent  to  the  B.H.G.  Management  Committee. 

A survey  of  catering  facilities  was  also  undertaken  in  respect  of 
the  14  registered  Nursing  Homes  in  the  City. 

In  both  of  these  surveys  there  was  excellent  co-operation 
between  the  matrons  and  staff  of  the  hospitals  and  nursing  homes  and 
the  sanitary  inspectors  who  carried  out  the  detailed  inspections. 

(N.B. — Previous  surveys  had  been  directed  to  Licensed  Premises 
and  School  Canteens). 

These  surveys  have  proved  of  great  value,  not  only  in  securing 
structural  improvements  to  buildings  and  the  replacement  of  obsolete 
equipment  but  in  securing  a better  understanding  of  the  vital  need  for 
hygiene  in  food  handling. 


Registration  of  Food  Premises  (Food  and  Drugs  Act,  1938.  Sec.  14) 


Prsparation  or  Manufacture  of  sausages 
or  potted,  pressed,  pickled  or  pre- 

Newly 

Registered 

Discon- 

tinued 

Total  now 
registered 

served  food 

2 

— 

69 

Manufacture  and  sale  of  ice-cream 

— 

— 

12 

"Sale  of  Ice-cream 

19 

— 

206 

Storage  of  ice-cream  intended  for  sale  ... 

One  application  was  not  granted. 

— 

— - 

2 

Registration  of  Factories  and  Wholesale  Premises  (Food  and 
Drugs  Act,  1938.  Section  34). 

Eight  premises  were  registered  for  the  business  of  wholesale 
dealing  in  margarine. 


Merchandise  Marks  Act,  1926  : 

During  the  year  the  Ministry  of  Agriculture  and  Fisheries  drew 
the  attention  of  local  authorities  to  the  fact  that  some  imported 
foodstuffs  are  frequently  offered  and  exposed  for  sale  without  bearing 
an  indication  of  origin  in  accordance  with  the  requirements  of  the 
Order  issued  by  them.  Observations  were  made,  particularly  with 
regard  to  imported  tomatoes  and  cucumbers,  but  no  contravention 
was  observed. 
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(B)  FOOD  AND  DRUGS  SAMPLING. 

The  number  of  samples  submitted  for  analysis  was  258,  which 
represents  3.26  per  1,000  of  population.  Eight  samples  or  3.4  per  cent 
were  reported  as  not  genuine.;  five  samples  of  milk  were  deficient  in 
milk  fat  in  amounts  varying  from  6.7  per  cent  to  20  per  cent.  In  each 
case  the  normal  follow-up  procedure  was  carried  out  and  it  was  found 
that  of  6 appeal-to-cow  samples  taken  no  less  than  5 were  deficient  in 
milk  fat  in  amounts  varying  from  3.4  per  cent,  to  18.3  per  cent.  In 
the  circumstances  none  of  the  5 original  samples  of  milk  could  be 
officially  regarded  as  adulterated. 

None  of  the  41  samples  of  milk  was  deficient  in  non-fatty  solids. 

A sample  of  pork  sausages  was  deficient  in  meat  content  to  the 
extent  of  8.4  per  cent,  and  the  vendor  was  cautioned. 

A sample  of  baking  powder  was  deficient  in  available  C02  to  the 
extent  of  21  per  cent.  The  subsequent  formal  sample  was  found  to  be 
genuine. 

Two  samples  of  mincemeat  showed  fat  deficiency  of  over  30  per 
cent.  In  one  case  the  follow  up  sample  was  found  to  be  genuine  and  in 
the  second  case  a formal  sample  was  unobtainable  the  whole  consignment 
having  been  sold. 

A sample  of  raspberry  vinegar  and  olive  oil  was  found  to  be 
deficient  in  acetic  acid.  The  facts  were  reported  to  the  Ministry  of  Food 
who  recommended  that  no  further  action  be  taken  as  “ raspberry  vinegar  ” 
could  not  be  judged  by  the  same  criteria  which  would  apply  to  “culinary 
vinegar.” 

A sample  of  ammoniated  tincture  of  quinine  was  deficient  in 
quinine  to  the  extent  of  25  per  cent,  but  the  follow-up  sample  was  found 
to  be  genuine. 

Suspicion  w7as  centred  on  greyish  white  deposits  observed  on  seme 
imported  apples  and  samples  submitted  to  the  Public  Analyst  were  found 
to  contain  arsenic.  This  was  probably  due  to  the  use  of  arsenical  sprays 
on  the  trees.  The  amount  present  was  1 p.p.m.  and  the  vendors  were 
advised  on  methods  to  remove  the  deposits  before  exposing  the  apples  for 
sale. 

The  following  is  a detailed  list  of  the  articles  sampled  : — 


Article 

Samples  Examined 
Informal  Formal 

Samples  Adulterated 
Informal  Formal 

Almonds  (ground)  ... 

2 

— 

— 

— 

Almond  Paste 

2 

1 

— 

— 

Anchovies 

1 

— 

— 

— 

Apples 

1 

— 

— 

— 

Apricots  (Dried) 

2 

— 

— 

— 

Arrowroot 

1 

— 

— 

— 

Aspirin 

1 

— 

— 

— 

Baking  Powder 

1 

2 

1 

— 

Batter  Mixture 

1 

— 

— 

— 

Beer  ... 

...  — 

6 

— 

— 

Bicarbonate  of  Soda 

2 

— 

— 

— 
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Article 

Bile  Pills  

Blanc-mange  Powder 
Brandy 

Bronchial  Tablets  ... 

Cake  Decorations 
Cake  Mixture 
Cheese 

Cheese  spread 
Cherries  (tinned) 

Chicken  (tinned) 
Christmas  pudding  ... 
Cocktail  cherries 
Coconut  (cream) 

Coconut  (dessicated) 
Coffee  Essence 
Colouring 
Confectionery 
Cough  Mixture 
Cough  Pastilles 
Crab  (tinned) 

Curry  Powder 
Custard  Powder 

Dessert  Powder 

Figs  (dried)  ... 

Fish  Paste 

Flour  

Fruit  Biscuit 
Fruit  Cake 

Gin 

Gooseberries  (tinned) 
Grapes  (tinned) 
Grapefruit  (tinned)  ... 
Gravy  browning 
Ground  Ginger 

Heriings  (tinned) 
Herring  roes  (tinned) 

Ice  cream 

Ice  cream  powder 

Jam  ... 

Jelly 

Juniper  Pills 
Laxative  Tablets 
Lemonade  Crystals  ... 
Lemon  Juice  ... 

Lemon  Substitute  ... 
Lobster  (tinned) 
Luncheon  meat  (tinned) 


Samples  Examined 
Informal  Formal 

1 — 

2 — 

— 3 

1 — 

1 — 

1 — 

3 — 

4 — 

3 — 

1 — 

6 — 

1 — 

1 — 

1 — 

1 — 

1 — 

5 — 

2 — 

1 — 

1 — 

1 — 

2 1 

3 — 

1 — 

6 — 

1 — 

1 — 

1 — 

— 2 

1 _ 

1 — 

2 — 

4 — 

1 — 

1 — 

1 — 

6 — 

— 1 

4 — 

2 _ 

1 — 

1 — 

2 — 

1 — 

1 — 

2 — 

4 _ 


Samples  Adulterated 
Informal  Formal 
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Article 

Macaroni  ...  

Mayonnaise  ... 

Meat  Paste  

Meringue  powder 

Milk 

Mincemeat  ... 

Mineral  Water  

Mustard 

Oranges  (tinned) 

Orangeade  Crystals  ... 

Orange  Curd 

Peas  (tinned) 

Peel  (dried)  ... 

Pepper 

Pepper  Flavoured  Compound 

Pickle  

Pineapple  (tinned)  ... 

Pork  Brawn  (tinned) 

Rabbit  (tinned) 

Raspberry  Vinegar  and 
Olive  Oil 
Rice  ... 

Sago  ... 

Sardines  (tinned) 

Sauce  ...  ...  

Sausages  (beef) 

Sausages  (pork) 

Senna  Pastilles 
Shortbread  mixture 
Shrimps 
Soup  powder 

Spice 

Spread  ...  ...  ... 

Strawberry  flavouring 
Suet 

Sulphur  Tablets 

Synthetic  cream  

Syrup  of  figs  

Tapioca  

Tea  Improvers 
Tincture  of  Quinine 
Tomatoes  (tinned)  ... 

Tomato  chutney  

Tomato  juice 
Whisky 

Wine  cocktail  


Samples  Examined 
Informal  Formal 

1 — 

1 1 

4 1 

2 — 

1 40 

5 — 

14  — 

_ 1 


2 

1 

1 

3 

2 

1 

1 

2 

1 

1 


1 

1 


1 

1 

1 

1 

9 


1 

1 

1 

2 

1 

1 

1 

1 

1 

4 

1 

2 

1 

1 

1 

1 

1 


1 

1 


2 

3 


1 


7 

2 


Samples  Adulterated 
Informal  Formal 


2 


1 


1 


1 


1 


1 


180  78  4 


3 
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Food  Poisoning. 

Only  one  outbreak  was  notified  officially  and  five  persons  were 
affected  all  of  whom  recovered  within  a few  days.  Roast  pork  was 
suspected  but  none  of  the  suspected  meat  was  available  for  examination 
and  it  was  not  possible  to  state  definitely  the  origin  of  infection. 

Suspected  outbreaks  NOT  officially  notified: 

1.  Child  aged  14  months  taken  ill,  was  admitted  to  Hospital  eight 
days  afterwards  and  died  on  the  following  day.  Doctor  had  been 
attending  her  for  8 days  prior  to  removal  to  hospital.  It  was  ascertained 
on  investigation  by  District  Sanitary  Inspector  that  the  child's  mother 
had  been  home  for  2\  months  suffering  from  an  ulcer  on  the  leg  and  had 
also  suffered  from  diarrhoea  and  sickness  for  a period  of  24  hours  about  a 
week  prior  to  the  child  becoming  ill  and  a further  attack  on  the  second 
day  of  the  child’s  illness  which  lasted  about  4 hours.  It  appears  that  at 
no  time  was  a sample  of  stools  from  the  mother  or  child  examined. 
There  was  evidence  of  mice  infestation  at  the  house  but  no  evidence  that 
they  had  contaminated  foodstuffs.  Samples  of  stools  from  the  mother  and 
of  mouse  droppings  and  debris  contaminated  by  mouse  droppings  were 
subsequently  examined  and  reported  upon  as  negative.  The  actual  cause 
of  the  illness  and  death  could  not  therefore  be  positively  attributed  to 
food. 


2.  A local  resident  complained  that  he  had  been  affected  with 
diarrhoea,  sickness,  abdominal  pains  and  a sore  tongue,  30  minutes  after 
consuming  some  tinned  peas:  the  tin  was  opened  on  that  day.  The 
unconsumed  portion  of  the  contents  of  the  tin  and  a similar  brand 
purchased  by  this  Department,  were  submitted  for  examination.  The 
Analyst’s  report  stated  “the  peas  were  genuine  and  fit  for  human 
consumption." 

3.  Four  persons  in  the  same  house  became  ill  (two  seriously)  and 
food  poisoning  was  suspected.  Beef  sausages  were  suspected  but  although 
a specimen  of  the  vomit  from  one  of  the  patients,  and  also  a sample  of  the 
sausages  were  examined  no  pathogens  were  isolated. 

4.  Two  nurses  at  a local  hospital  complained  of  ill  effects  after 
consuming  apricots.  Samples  of  dried  apricots  were  examined  but  no 
pathogens  were  isolated. 

5.  A number  of  complaints  from  various  parts  of  the  City  were 
received  alleging  that  persons  had  become  ill  after  eating  ‘custard  cream 
slices  ’ purchased  from  certain  shops  all  belonging  to  the  same  proprietors. 
Samples  of  similar  pastries  were  submitted  for  examination  and  the  patho- 
gical  report  stated  that  the  inside  filling  contained  non-haemolytic 
streptococci  and  the  icing  contained  a typical  Bacillus  Coli.  A heavy 
growth  was  obtained  from  each. 

Following  an  inspection  of  the  shops  and  interviews  with  members 
of  the  staff,  an  inspection  was  made  of  the  bakery  where  a number  of 
improvements  were  later  effected.  In  addition  I addressed  the  manage- 
ment and  staff  on  the  subject  of  food  hygiene. 
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6.  Complaint  was  received  that  a person  had  been  ill  after  eating 
some  imported  slab  fruit  cake.  Samples  of  similar  cake  submitted  for 
chemical  and  bacteriological  examination  were  reported  as  satisfactory. 

7.  A firm  of  wholesalers  in  the  City  received  a complaint  that  the 
contents  of  a tin  of  herrings  were  alleged  to  have  caused  illness  in  a 
family.  Metallic  contamination  of  the  contents  was  suspected  and  two 
tins  from  the  same  consignment  were  submitted  for  analysis.  The  results 
were  satisfactory.  The  contents  of  a further  tin  were  examined  bacter- 
iologically  and  were  found  to  be  sterile  to  culture. 

8.  Five  girls  residing  in  a hostel  were  taken  ill  and  tinned  crab 
which  had  formed  part  of  their  lunch  on  the  same  day  was  suspected. 
Samples  of  the  crab  and  also  of  some  sausages  were  submitted  for 
bacteriological  examination,  specific  search  being  made  for  Shigella, 
Salmonella,  Staphylococcus  and  Cl.  Welchii,  but  no  intestinal  pathogens 
were  isolated. 

(C)  INSPECTION  OF  MEAT  AND  OTHER  FOODS. 


Meat  inspected  at  Bacon  factory. 

Cattle 

excluding 

Cows  Cows 

Sheep  & 

Calves  Lambs  Pigs 

Total 

Number  killed  ...  — — 

— — 20506 

20506 

Number  inspected  ...  — — 

— — 20506 

20506 

Percentage  of  number 
killed  which  were  in- 
spected ...  ...  — — 

— — 100% 

100% 

All  diseases  except  Tuberculosis  : 

Whole  carcases  con- 
demned ...  ...  — — 

— — 28 

28 

Carcases  of  which  some 
part  or  organ  was  con- 
demned ...  — — 

— — 813 

813 

Percentage  of  the  num- 
ber inspected  affected 
with  disease  other  than 
tuberculosis  ...  ...  — — • 

— — 4.1% 

4.1% 

Tuberculosis  only : 

Whole  carcases  con- 
demned ...  ...  — — 

— — 30 

30 

Carcases  of  which  some 
part  or  organ  was  con- 
demned ...  ...  — — 

— — 905 

905 

Percentage  of  the  num- 
ber inspected  affected 
with  tuberculosis  •••  — — 

— — 4.56% 

4.56% 
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Pigs  slaughtered  at  Bacon  Factory. 


From  Ministry  of  Food 
Collecting  Centres. 

From 

self-suppliers. 

Total. 

Bacon  Pigs 

19,276 

68 

19,344 

Porkers 

66 

10 

76 

Boars  ••• 

84 

— 

84 

Sows 

1,002 

— 

1,002 

20,428 

78 

20,506 

Twenty-nine  casualty  pigs,  included  in  above  figures,  were  examined. 

Tuberculosis  in  Pigs. 

During  1952,  I had  occasion  to  communicate  with  four  different 
owners  regarding  31  pigs  consigned  by  them  to  the  local  bacon  factory 
and  which  on  post  mortem  examination  were  found  to  be  affected  with 
tuberculosis.  The  facts  w7ere  reported  to  the  Ministry  of  Food  Represent- 
ative in  attendance  at  the  factory  and  the  Ministry  of  Agriculture  and 
Fisheries  (Animal  Health  Division).  The  Sanitary  Inspectors  for  the 
areas  concerned  were  also  notified  in  order  that  advisory  work  might  be 
carried  out  in  an  endeavour  to  prevent  further  infection.  It  is  pleasing 
to  report  that  the  upw'ard  trend  in  the  percentage  of  pigs  found  to  be 
affected  with  Tuberculosis  over  the  past  three  years  has  apparently 
stopped.  The  1952  figures  show  4.56%  affected  as  compared  with  5.9% 
in  1950,  and  6.55%  in  1951,  and  was  the  lowest  percentage  since  records 
of  this  kind  was  first  kept  (1938). 

Anthrax : 

Anthrax  was  suspected  in  pigs  at  a local  piggery  but  after  official 
investigations  by  the  Ministry  of  Agriculture  and  Fisheries,  w'as  not 
confirmed. 

An  unusual  case  occurred  in  which  an  animal  slaughtered  in  the 
i country  was  subsequently  found  to  have  been  suffering  from  Anthrax  but 
before  this  was  known  the  meat  had  been  sent  to  various  towns  ; some  of 
: it  to  a pet  shop  in  Bath  and  had  been  sold  before  the  report  was  received 

I in  this  Department.  The  premises  were  disinfected  throughout  and  a 
further  consignment  of  meat  which  had  been  placed  in  the  same  refriger- 
ator in  which  the  Anthrax  affected  meat  had  previously  been  stored  w'as 
) destroyed  and  the  owner  compensated. 
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MEAT  INSPECTION— PIGS 
Reasons  for  condemnation  and  parts  affected. 
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Meat  Condemned. 


Cattle 

Calves 

Sheep 

Pigs 

TOTAL 

DISEASE. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

Abscesses 

53* 

— 

14 

523* 

588* 

Actinomycosis 

— 

— 

— 

4 

4 

Arthritis 

— 

— 

— 

50 

50 

Black  mould 

— 

— 

60* 

— 

60* 

Bone  taint 

1311 

— 

4 

63 

1375* 

Bruising 

332* 

— 

206* 

538* 

Carcinoma 

— 

— 

— 

5* 

5* 

Caseous  Lymph 

— 

— 

6* 

6* 

Congestion 

— 

— 

— 

93 

93 

Contamination 

— 

— 

— 

129 

129 

Decomposition 

397* 

— 

68* 

296 

761| 

Erysipelas 

— 

— 

— 

38 

38 

Fever 

— 

— 

— 

925 

925 

Fibrosis 

32* 

— 

— ■ 

— 

32* 

Haemhorrage 

15 

— 

— 

3* 

18* 

Inflammation 

I2f 

— 

— 

2069* 

2082* 

Melanosis 





— 

8 

8 

Moribund 

— 

— 

— 

1508 

1508 

Nephritis 

— 

— 

— 

19 

19 

Oedema 

— 

— 

— 

484 

484 

Pyaemia 

— 

— 

— 

1027 

1027 

Septicaemia 

— ■ 

— 

— 

517 

517 

TUBERCULOSIS 

166 

— 

— 

25359* 

25525* 

Urticaria 

— ■ 

— 

— 

77 

77 

Liver  Diseases. 

Cirrhosis 

— 

— 

— 

508 

508 

Cysts 

2* 

— 

— 

78| 

84 

Degeneration 

— 

— • 

— 

3 

3 

Lung  Diseases. 

Pericarditis 

— 

— 

— 

43* 

43* 

Pleurisy 

— 

— 

— 

71 

71 

2322f 

— 

148 

34109* 

36580 

Total  Weight  = 

16tons 

6cwts. 

2qr.  121bs. 

Fish  condemned 

Wt.  in  lbs. 

Poultry  condemned 

Wt.  in  lbs. 

Cod 

• • • 

60* 

(Decom 

position) 

1178* 

Cole  fillets 

322 

Haddock 

98 

Hake 

154 

Hares,  Rabbits,  etc. 

Halibut  ... 

56 

condemned 

Herrings 

105 

(Decomposition) 

25 

Mackerel 

224 

Magrims 

252 

1203* 

Plaice 

84 

Witches  ... 

... 

70 

1425* 

Total  Weight— 12cwt.  2qrs.  25*lbs. 
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Foodstuffs  in  Tins,  Packets,  etc.  (Condemned). 


Tins  or 

Wt.  in 

Tins  or 

Wt.  in 

Description 

Pkts. 

lbs. 

Description 

Pkts. 

lbs. 

Anchovy  Paste 

1 

i 

Marmalade 

45 

65 } 

Apples 

98 

115J 

Meat  loaf 

4 

3 

Apricot  pulp 

1 

10 

Meat  paste 

6 

2} 

Apricots 

62 

145  A 

Milk  (bottles) 

11 

11 

Asparagus 

2 

2 

Milk  (condensed) 

59 

59 

Baby  food 

3 

i 

Milk  (dried) 

1 

21 

Bacon 

11 

3i 

Milk  (evaporated) 

230 

215 

Baked  beans 

52 

69k 

Milk  (Ideal) 

2 

2 

Bananas 

1 

1 

Milk  (whipping 

Beans 

1 

If 

compound) 

10 

10$ 

Beans  in  tomato  sauce  43 

m 

Minced  beef  loaf 

52 

41J 

Beef 

3 

8i 

Mixed  vegetables . . 

19 

20$ 

Beef  loaf 

4 

3 

Mincemeat 

3 

2} 

Beef  steak  pudding 

1 

1 

Mushroom  soup  . . 

2 

U 

Bilberries 

4 

31 

Olives 

3 

$ 

Biscuits 

8 

36 

Oranges 

97 

93 

Blackcurrants 

5 

4} 

Orange  curd 

26 

26 

Brisling 

14 

H 

Orange  juice 

1 

} 

Broth 

1 

1 

Ox  tongue 

1 

6 

Calves  tongue 

2 

6} 

Peaches 

33 

101$ 

Carrots 

11 

11} 

Peach  pulp 

3 

30 

Cat  food 

1 

i 

Pears 

27 

26} 

Cheese 

257 

73 

Peas 

398 

374 

Cherries 

1,173 

722} 

Peppermint  cordial 

4 

4 

Chopped  pork 

5 

25$ 

Pickles 

16 

12} 

Cocktail  sausage 

2 

| 

Pickled  cabbage  . . 

2 

H 

Cocktail  shrimps 

5 

1 

Pilchards 

19 

14$ 

Cordial 

5 

4 $ 

Pineapples 

56 

55$ 

Crab 

5 

li 

Plums 

499 

906 

Crawfish 

1 

} 

Pork 

100 

188$ 

Damsons 

43 

134  $ 

Pork  brawn 

4 

3± 

Dog  food 

2 

2 

Pork  butts 

13 

50J 

Dried  egg  powder 

11 

11 

Pork  liver 

2 

12 

Eggs 

35 

Hi 

Pork  luncheon  meat 

5 

13$ 

Faggots 

4 

l 

Prunes 

51 

89} 

Figs 

435 

435 

Rabbits 

39 

105 

Fish  paste 

21 

13i 

Raspberries 

13 

12 

Flour 

2 

6 

Relish 

4 

1 

Frankfurters 

1 

4 

Rhubarb 

2 

2} 

Fruit  juices 

3 

2} 

Rock  lobster 

4 

1$ 

Fruit  salad 

13 

15$ 

Salad  cream 

53 

20$ 

Gooseberries 

29 

35$ 

Salmon 

29 

30J 

Grapes 

56 

64$ 

Sandwich  spread  . . 

72 

33 

Grapefruit 

50 

57 

Sardines 

30 

8 

Grapefruit  juice  . . 

4 

5$ 

Sausages 

52 

198 

Greengages 

114 

138 

Savoury  relish 

1 

i 

Guavas 

1 

li 

Sauerkraut 

2 

2 

Ham 

134 

1 ,304 J 

Shrimps  .. 

6 

1$ 

Herrings 

16 

11 

Silds 

1 

} 

Herring  roes 

5 

14} 

Soup 

38 

37$ 

Honey 

1 

i 

Soya  flour.. 

26 

28 

Horseradish 

3 

1} 

Spaghetti  in  sausage 

59 

58J 

Irish  stew 

8 

8 

Spaghetti 

2 

2 

Jam 

238 

372} 

Spinach 

1 

2 

Jellies  .1 

7 

5} 

Steak  and  vegetables 

1 

1 

Kidneys 

47 

44i 

Steak  in  gravy 

1 

1 

Lemon  squash 

1 

U 

Stewed  steak 

154 

170 

Lobster 

3 

1 

Strawberries 

13 

14 

Luncheon  meat  . . 

304 

583 

Sweet  corn 

2 

2 

Macaroni 

8 

12 

Tomatoes 

241 

343 

Mango  slices 

2 

2} 

Tomato  juice 

6 

7 
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Tins  or 

Wt.  in 

Tins  or 

Wt.  in 

Description 

Pkts. 

lbs. 

Description 

Pkts. 

lbs. 

Tomato  soup 

59 

58f 

Veal 

1 

1 

Tongue 

2 

6 

Veal  (jellied) 

46 

327J 

Tongue  (calves) 

1 

i 

Veal  and  ham  loaf 

36 

87i 

Tongue  (lamb) 

5 

4f 

Whipping  cream  . . 

1 

4 

Tongue  (lunch) 

1 

6 

Tongue  (sheep) 

12 

m 

Tongue  (ox) 

1 

6 

Total  weight:  8,704  lbs. 

Turtle  soup 

1 

1 

3 tons  17  cwts.  2 qrs.  24  lbs. 

Other  Foods 

Condemned. 

Apricot  pulp 

lbs. 

20 

Bacon  ... 

97 

Butter... 

15| 

Cake  ... 

5 

Cheese  ... 

16| 

Chicken  (Cut) 

2 

Chicken  (Cutlets) 

6i 

Confectionery  ... 

19 

Corn  flakes 

1 

2 

Eggs  ... 

2' 

Flour  ... 

112 

Margarine 

3 

Peaches  (Dried) ... 

100 

Pork  pies 

8* 

Raisins 

19 

Sausages  (Beef)  ... 

79 

Sausages  (Pork)  ... 

189 

Sultanas 

60 

Tea 

3 

Veal  (jellied) 

18 

Whale  meat 

110 

Total  Weight : 7 cwts.  3 qrs.  17*  lbs. 

885* 

Weights  of  Food  Condemned. 

Tons 

cwts 

qrs 

lbs 

Meat 

16 

6 

2 

12 

Fish  ... 

12 

2 

25* 

Poultry 

10 

2 

2 

Hare,  Rabbits 

25 

Foods  in  tins,  packets,  etc. 

3 

17 

2 • 

24 

Other  foods  ... 

7 

3 

17* 

Total  . 

21 

15 

2 

99 

— u 
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Disposal  of  Condemned  Food. 

(a)  Destroyed  ... 

( b ) Processing  into  inedible  by- 

products ... 

(c)  Meat  and  Meat  Products  return- 

ed to  Ministry  of  Food  Agents 

(d)  Foodstuffs  sent  to  Corporation 

Pig  Food  Boiling  Plant 


Tons 

3 

15 


1 


cwts  qrs  lbs 

14  0 10f. 

5 2 26 

19  2 22 

16  0 19* 


Total  weight  ...  21  15  2 22 


(D).  (MILK  AND  DAIRIES). 

Inspections  and  re-inspections  of  dairies  ...  ...  148 

,,  ,,  ,,  ,,  pasteurising  plant  108 


Registration. 

Number  of  registered  dairies  ...  ...  ...  9 

,,  ,,  distributors  ...  ...  ...  43 

Milk  (Special  Designations)  Regulations,  1949. 

Seventy-four  licenses  were  granted  : — 


Tuberculin  Tested 

Dealers 

24 

Supplementary 

6 

Accredited  ... 

. . . 

1 

- 

Pasteurised  ... 

28 

6 

Sterilised 

... 

7 

1 

Pasteuriser’s  Licences  — 1 


Bacteriological  Examination  of  Designated  Milk. 

Results  of  Analysis. 


Designation 

Samples 

Meth.  Blue  Test 

Phosphatase  Test 

Turbid  i 

ity  Test 

Tuberculin 

Obtained 

Passed 

Failed 

Passed 

Failed 

Passed 

Failed 

Tested 

179 

144 

35 

* 

— 

* 

— 

Accredited 

11 

9 

2 

* 

— 

* 

— 

Pasteurised 

73 

73 

— 

71 

2 

* 

— 

T.T.  Pasteurised 

39 

39 

— 

39 

— 

* 

— 

Sterilised 

6 

* 

* 

* 

# 

6 

— 

Total 

308 

265 

37 

110 

2 

6 

' — : 

‘Test  not  applicable. 

98.2%  Samples  of  Pasteurised  Milk  passed  all  tests. 

86%  Samples  of  Raw  Milk  passed  the  Methylene  Blue  Test. 
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The  Milk  (Special  Designations)  (Specified  Areas)  Order  1952. 

The  above  Order  was  made  applicable  to  Bath  and  came  into 
operation  on  the  1st  November,  1952.  The  effect  of  the  Order  is  that 
from  the  above  date  it  is  illegal  for  any  person  to  sell  by  retail  for 
human  consumption  any  milk  other  than  milk  which  may  be  sold  as 
specially  designated  milk,  i.e.,  “Tuberculin  Tested,”  “Pasteurised,” 
“Sterilised”  and,  until  the  30th  September,  1954,  “Accredited,”  and 
all  retailers  selling  milk  in  Bath  must  be  licensed  by  the  Council  to  use 
a special  designation  in  relation  to  milk. 


(E).  (ICE  CREAM). 

Sampling. 

One  hundred  and  fourteen  samples  of  ice-cream  were  examined 
at  the  Public  Health  Laboratory  Service,  Manor  Park,  and  were  graded 
as  follows  : — 


Grade  1 
Grade  2 
Grade  3 
Grade  4 


47  = 41.2% 
37  = 32.4% 
13  = 11.4% 
17  = 15.0% 


Investigations  were  carried  out  in  respect  of  all  samples  which 
were  in  Grades  3 and  4 and  it  appeared  that  the  reasons  for  low  grading 
arose  as  a result  of  excessive  handling,  long  storage  or  unsatisfactory 
wrapping.  Six  samples  were  submitted  for  chemical  analysis  and  all 
were  found  to  comply  with  the  provisions  of  the  Food  Standards  (Ice- 
cream) Order,  1951. 


A sample  of  ice-cream  powder  was  also  submitted  for  chemical 
analysis  and  found  to  be  satisfactory. 


Registration  of  Premises.  (See  page  59). 

(F).  WATER  SAMPLING  Etc. 

Of  the  139  samples  of  water  submitted  for  examination  42  were 
repotted  as  unsatisfactory. 

A supply  to  a hospital  and  a large  number  of  houses  was  found  to 
be  polluted  with  faecal  and  non-faecal  Coli  and  warning  notices  were 
immediately  served  on  the  occupiers  of  the  various  premises  advising 
them  to  boil  the  water  before  using  same  for  drinking  or  domestic 
purposes.  Investigations  revealed  that  a chlorinator  had  broken  down. 
The  necessary  repairs  were  carried  out  and  a series  of  samples  were  taken 
and  when  the  results  of  the  analysis  were  found  to  be  satisfactory  the 
consumers  were  advised  that  boiling  of  the  water  before  use  was  no 
longer  necessary. 

Pollution  of  mineral  springs  by  pigeons  also  necessitated  the  taking 
of  a series  of  samples  in  order  to  ascertain  the  extent  of  the  pollution  and 
the  steps  necessary  to  prevent  such  pollution. 
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The  owner  of  two  cottages  supplied  with  water  from  a collecting 
tank  which  received  a spring  supply  and  which  was  found  to  be  polluted, 
alleged  that  the  pollution  was  due  to  defective  drains  from  a nearby 
hospital;  but  tests  and  investigations  carried  out  failed  to  substantiate 
this  and  notices  were  served  upon  the  owners  to  provide  the  cottages  with 
a sufficient  and  wholesome  supply  of  water.  A main  supply  was  later 
laid  on  to  the  cottages.  Main  supply  water  was  also  laid  on  to  four 
other  cottages  where  trouble  had  been  experienced  by  pollution  of  the 
spring  supply. 


The  following  table  indicates  the  source  of  supplies  from  which 
samples  were  taken,  and  the  number  of  samples  unsatisfactory  : — 


Source  of  Supply 

Number  of  samples 
examined 

Number 

Unsatisfactory 

Direct  from  City  mains 

25 

1 

Direct  from  Private  mains 

19 

9 

From  tanks  supplied  by  City  mains 

17 

3 

Springs 

37 

20 

Wells 

6 

5 

Swimming  baths 

29 

3 

Watercress  beds 

6 

1 

139 

42 

Estimation  of  Fluorine. 

Three  samples  were  obtained  and  results  were  as  follows: — 

0.2  p p.m.  0.166  p.p.m.  and  0.093  p.p.m. 

“ There  is  considerable  evidence  that  the  drinking  of  water 
containing  about  1 p.p.m.  fluorine  is  accompanied  by  a reduction  in  the 
incidence  of  dental  caries.  On  the  other  hand,  the  drinking  of  water 
containing  more  than  1.6  or  2 p.p.m.  fluorine  has  been  recognised  since 
1916  to  be  responsible  for  the  dental  condition  known  as  mottling  of 
the  enamel.  The  ingestion  of  fluorine  in  large  amounts  may  lead  to 
overgrowth  and  brittleness  of  the  bones  and  calcification  of  ligaments 
and  tendons  which  in  extreme  cases  may  cause  immobility  and  death 
in  animals  and  severe  malformation  in  man.”* 

’Extract  from  “ Ministry  of  Food  Bulletin  ” — 6th  June,  1953. 
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SECTION  IV. 

INFECTIOUS  DISEASES. 

Tn  September,  1952,  there  was  a small  epidemic  of  an  unspecified 
illness  which  in  many  respects  resembled  acute  polio  myelitis  and  Dr. 
Johnson,  Epidemiologist  to  the  Ministry  of  Health  was  requested  to 
give  assistance.  Enquiries  were  made  over  a large  area  in  the  south- 
west portion  of  the  City  in  the  course  of  which  ninety-one  houses  were 
visited.  A total  of  107  cases  of  illness,  including  55  schoolchildren 
were  discovered  and  it  was  believed  that  there  had  been  many  more 
cases  but  to  which  the  doctors  had  not  been  called,  because  of  the  short 
duration  of  the  illness. 

I am  pleased  to  report  that  Dr.  Johnson  expressed  his  appreci- 
ation at  the  very  thorough  manner  in  which  Mr.  D.  G.  I.  Smith 
(District  Sanitary  Inspector)  had  carried  out  his  enquiries. 


Visits  of  enquiry  into  cases  of  infectious  diseases  numbered  376 
and  the  number  of  houses  at  which  disinfection  was  carried  out  totalled 


202,  viz. : — 

Scarlet  Fever  ...  ...  ...  ...  71 

Tuberculosis  ...  ...  ...  ...  53 

Poliomyelitis  ...  ...  ...  ...  44 

Cancer  ...  ...  ...  ...  ...  28 

Diphtheria  ...  ...  ...  ...  ...  3 

Scabies  ...  ...  ...  ...  ...  2 

Dropsy  ...  ...  ...  ...  ...  1 

202 


Disinfection  of  14  premises  outside  the  area  were  carried  out  at 
the  request  of  Bathavon  Rural  District  Council. 


Steam  Disinfection  was  carried  out  on  34  occasions  and  included 
the  following  articles 


Mattresses  ...  ...  ...  ...  ...  56 

Blankets  ...  ...  ...  ...  ...  91 

Sheets  ...  ...  ...  ...  ...  38 

Pillows  ...  ...  ...  ...  ...  83 

Others  ...  ...  ...  ...  ...  134 


402 

Fourteen  persons  were  cleansed  at  the  Manor  Hospital  Cleansing 
Centre. 


75 


SECTION  V. 

FACTORIES,  SHOPS,  OFFICES,  ETC. 

Factories  Act,  1937  (Part  1). 

Inspections  for  purposes  of  provisions  as  to  health. 


Factories  without  Mechanical  Power 

Numberon 

Register 

237 

No.  of 
Inspections 

191 

Written 

Notices 

1 

Factories  with  Mechanical  Power  ... 

477 

356 

18 

Others  ... 

6 

20 

— 

720 

567 

19 

Defects 

Found  Remedied 


Want  of  Cleanliness  ...  14  19 

Overcrowding  ...  ...  — 1 

Unreasonable  Temperature  ..1  — 

Inadequate  ventilation  ...  1 1 

Inadequate  drainage  of  floors  — — 

Sanitary  Conveniences— 

(a)  Insufficient  ...  7 7 

(b)  Unsuitable  ...  16  18 

(c)  Not  separate  for  sexes  1 1 

Other  offences  ...  ...  2 1 

Total  42  48 


Referred 

ToH.M.  By  H.M . 
Insp.  Insp. 

2 1 


1 1 


2 

7 

2 

2 — 

5 13 


Outworkers. 

Eighteen  outworkers  were  notified.  Their  premises  were 


inspected  and  found  to  be  satisfactory. 

Shops  Act  1950. 

Inspections  and  re-inspections  ...  ...  ...  1365 

Forms  and  notices  provided  ...  ...  ...  15 

Facilities  for  taking  meals  provided  •••  ...  ...  1 

Hours  of  Closing — contraventions  ...  ...  ...  29 

Hours  of  employment  adjusted  ...  ...  ...  1 

Means  of  heating  provided  ...  ...  ...  1 

Notices  served  ...  ...  ...  ...  8 

Premises  cleansed  ...  ...  ...  ...  3 

Sanitary  accommodation  improved  ...  ...  ...  3 

Seats  provided 

Washing  facilities  improved  or  provided 


6 
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Bakehouses 

There  were  29  bakehouses  in  use,  (including  two  basement  bake- 
houses) to  which  a total  of  100  visits  were  made. 

Offices. 

Sixty-six  offices  were  inspected.  In  one,  cleaning  was  required 
and  in  two  others  minor  defects  were  observed  and  later  made  gocd. 

Rag  Flock  and  other  Filling  Materials  Act,  1951. 

Three  premises  were  registered  and  11  samples  were  taken,  all  of 
which  the  analyst  reported  as  satisfactory. 

Pet  Animals  Act,  1951. 

This  Act  which  came  into  operation  on  the  1st  April,  1952, 
prohibits  any  person  keeping  a Pet  Shop  except  under  a licence  granted 
by  the  local  authority,  and  was  apparently  designed  to  secure  that  anin  als 
exposed  for  sale  shall  be  kept  in  suitable  accommodation  as  respects 
size,  temperature,  lighting,  ventilation  and  cleanliness;  adequately 
supplied  with  suitable  food  and  drink;  so  kept  as  to  prevent  spread  of 
infectious  diseases  and  safeguarded  against  risk  of  fire. 

Responsibility  for  administering  the  Act  has  been  delegated  by  the 
Council  to  the  Watch  Committee  but,  at  the  request  of  this  Committee 
the  Health  Committee  agreed  that  the  Chief  Sanitary  Inspector,  the 
Deputy  Chief  Sanitary  Inspector  and  the  District  Sanitaiy  Inspectors  he 
authorised  to  inspect  any  premises  licensed  under  the  Act. 

Advice  was  given  in  respect  of  4 premises,  3 of  which  were 
subsequently  licensed. 


SECTION  VI. 

RODENT  AND  PEST  CONTROL 

Rodents. 

The  number  of  complaints  received  was  751  which  was  only  12  less 
than  in  the  preceding  year,  and  the  total  number  of  inspections  and  re- 
inspections was  7,015. 

Maintenance  treatment  of  sewers. 

For  the  eighth  successive  year  maintenance  treatments  of  sewers 
was  carried  out,  and  the  results  were  as  follows: — 


January. 

June 

Manholes  treated  ... 

164 

190 

Pre-bait  takes — Clear 

48 

40 

Good 

36 

41 

Small 

0 

14 

Total  takes  ... 

84 

95 

No  takes 

80 

95 

77 


Use  of  “ Warfarin.” 

This  is  a new  rodenticide  which  is  said  to  work  in  an  entirely 
different  way  from  the  other  poisons  used  in  connection  with  rodent 
control.  It  is  an  anti-vitamin  K compound  which  inhibits  the  production 
of  Prothrombin  (the  blood  coagulating  factor  manufactured  by  the  body). 
Rodents  that  feed  on  baits  containing  minute  quantities  of  warfarin,  over 
a period  of  three  to  fourteen  days,  die  from  spontaneous  internal 
haemorrhage.  It  is  not  rapid  in  action  like  Zinc  Phosphide  or  Red 
Squill,  neither  is  it  cumulative  like  Thalium  Sulphate.  Animals  must 
feed  every  day  over  a period  of  days  to  be  affected  by  Warfarin.  While 
this  is  usual  and  to  be  expected  in  rodent  populations,  it  is  extremely 
unlikely  with  domestic  animals  or  human  beings.  A single  accidental 
ingestion  is  unlikely  to  have  any  effect  at  all.  This  constitutes  a 
tremendous  safety  factor  when  dealing  with  rodent  infestations  in  food 
establishments,  institutions,  schools,  etc. 

During  the  period  September  to  December  “ Warfarin  ” was  used 
to  deal  with  minor  infestations  in  81  business  premises  and  192  dwelling 
houses.  The  number  of  baits  laid  was  2666  and  424  bodies  were  recov- 
ered (109  rats  and  315  mice),  but  for  some  time  aftenvards  occupiers 
reported  the  finding  of  further  bodies,  (in  May,  1953  the  Ministry  of 
Agriculture  and  Fisheries  invited  local  authorities  to  co-operate  with  them 
in  testing  dusts  containing  anticoagulants  which  are  said  to  have  given 
satisfactory  results  during  experiments  carried  out  by  the  Ministry’s 
research  staff). 

The  introduction  and  use  of  “ Warfarin  ” is  yet  another  example 
of  the  continual  research  which  is  taking  place  to  discover  suitable 
methods  for  the  destruction  of  rats  and  mice,  and  it  also  emphasises  the 
fact  that  occupiers  of  premises  are  well  advised  to  communicate  with  the 
local  rodent  control  department  regarding  infestation  of  their  premises 
rather  than  rely  on  their  own  methods  for  dealing  with  infestations. 

Controlled  tipping  sites. 

Controlled  tipping  was  continued  on  a number  of  sites  to  which 
177  visits  were  made  but  no  evidence  of  rodent  infestation  was  observed. 

“ Cymag”  gassing. 

Numerous  complaints  were  received  of  rats  infesting  both  banks 
of  the  River  Avon  between  Old  Bridge  and  Destructor  Bridge.  With  the 
use  of  a boat  the  operators  were  able  to  reach  the  main  sources  of  infest- 
ation and  treated  the  rat-holes  with  “ Cymag”  gas.  Holes  which  could 
not  be  reached  in  this  way  were  pre-baited  and  subsequently  poison  baits 
(Red  Squill)  were  laid.  The  results  were  very  satisfactory. 
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Details  of  operation  for  the  year  in  the  form  required  by  Ministry 
of  Agriculture  and  Fisheries 


Type  of  Property 

Local 

Author- 

ity 

Dwelling 

Houses 

Agri- 

cultural 

All  other 
(including 
Business  and 
Industrial) 

Total 

I. — Total  number  of  properties 
in  Local  Authority’s  Dis- 
trict 

91 

21,229 

42 

3,833 

25,265 

II. — Number  of  properties  in- 
spected by  Local  Authority 
during  1952  as  a result  (a) 
of  notification  or  (£>)  other- 
wise 

(a) 

40 

439 

— 

272 

751 

(b) 

17 

1323 

3 

417 

1760 

III. — Number  of  properties 
(under  II)  found  to  be  infest- 
ed by  rats 

Major 

1 

— 



4 

5 

Minor 

37 

349 

— 

178 

564 

IV. — Number  of  properties 
(under  II)  found  to  be  seri- 
ously infested  by  mice 

— 

7 

— 

7 

14 

V. — Number  of  infested  prop- 
erties (under  III  and  IV) 
treated  by  the  Local  Auth- 
ority 

38 

356 

— 

168 

562 

VI. — Number  of  notices  served 
under  Section  4 : — 

(1)  Treatment 

— 

— 

— 

— 

— 

(2)  Structural  Works 
(i.e.  Proofing) 

4 

— 

3 

7 

VII. — Number  of  cases  in  which 
default  action  was  taken  by 
Local  Authority  following 
issue  of  notice  under  Sec- 
tion 4 

— 

— 

— 

— 

— 

VIII  — Legal  Proceedings 

— 

— 

— 

— 

— 

IX. — Number  of  “block"  control 
schemes  carried  out  ...  97 
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Detailed  summary  for  1952  : 


Complaints  investigated  ... 

751 

Inspections  and  re-inspections 

(including  387  by  Sanitary  Inspectors) 

7015 

Business  and  other  premises  treated 

206 

Dwelling  houses  treated  ... 

356 

Premises  rat-proofed 

11 

Traps  set 

221 

Defective  sewers  repaired 

• . 

Pre-baits  laid  (excluding  baits  laid  in  sewers) 

. 12519 

Poison  baits  laid  (9,446)  viz.: — 

Arsenic  Oxide 

5848 

“Antu” 

29 

Zinc  Phosphide  ... 

659 

Red  Squill 

244 

“ Warfarin  ” 

2666 

Exhibits. 

Exhibits  prepared  by  Mr.  R.  E.  Hanham  (Rodent  Officer)  were 
loaned  to  the  Cheltenham  Borough  Council  for  their  health  exhibition 
and  judging  by  letters  and  news  cuttings  received  were  a great  success. 

Other  pests. 

Pest  infestations  dealt  with  totalled  151,  as  enumerated  here- 
under, and  included  two  of  very  unusual  character. 

A householder  was  very  worried  because  of  a number  of  snakes 
which  had  nested  in  a garden  adjoining  a nurses’  home  near  her 
residence  and  in  the  second  case  squirrels  had  gained  access  to  the 
roof  space  of  a house  by  way  of  overhanging  trees. 

Appropriate  action  was  taken  in  both  cases. 


Ants  ...  ...  ...  ...  16 

Beetles  ...  ...  ...  ...  18 

Bugs  ...  ...  ...  ...  16 

Cockroaches  ...  ...  ...  ...  19 

Crickets  ...  ...  ...  ...  4 

Earwigs  ...  ...  ...  ...  3 

Fleas  ...  ...  ...  ...  13 

Flies  ...  ...  ...  ...  10 

Hornets  ...  ...  ...  ...  1 

Lice  ...  ...  ...  ...  20 

Maggots  ...  ...  ...  ...  1 

Moths  ...  ...  ...  ...  2 

Silverfish  ...  ...  ...  ...  1 

Vermin  ...  ...  ...  ...  3 


Woodworm  ...  ...  ...  ...  1 

151 


Total 
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SECTION  VII. 

PUBLIC  CONVENIENCES. 

Brook  Road  Convenience- 

Having  ascertained  that  it  was  unlikely  for  at  least  ten  years  that 
any  road  widening  would  take  place  which  would  affect  this  convenience, 
the  whole  of  the  interior  was  modernised.  The  work  included  the  fixing 
of  a new  W.C.,  new  urinal  stalls  and  flushing  arrangements,  repairs  to 
drain,  new  floor  and  the  cutting  of  additional  openings  to  improve 
ventilation. 


James  Street  West. 

It  was  agreed  to  take  over  an  existing  building  at  the  junction  of 
James  Street  West  and  Milk  Street  and  to  convert  it  into  a public 
convenience  for  both  sexes.  It  was  felt  that  the  position  would  be  most 
suitable  for  persons  arriving  in  the  City  at  the  B.R.  (Green  Park)  Station 
and  also  patrons  of  the  temporary  car  park  on  the  New  Hospital  site  in 
Milk  Street. 


Damage. 

W.C.  door  locks  stolen  or  damaged  ...  283 

W.C.  seats  stolen  or  damaged  ...  •••  26 

W.C.  pans  broken  ...  ...  ...  5 

Water  pipes  damaged  or  burst  ...  ...  69 

Flushing  cisterns  repaired  or  adjusted  •••  194 

Drains  choked  ...  ...  ...  36 

Doors  and  fittings  (handles,  springs,  etc.)  repaired  40 

Miscellaneous  repairs  ...  ...  ...  34 
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Water  consumption. 

Total  quantity  used — 1952  = 2,216,000  gals. 

1951  = 4,690,000  gals. 

Baths,  Washes  and  Cloakrooms — (Terrace  Walk  Conveniences). 

Men  Women 


1952 

1951 

1952 

1951 

Baths 

... 

4234 

3512 

3282 

2857 

Washes 

... 

11630 

12585 

12376 

11963 

Use  of  Cloakrooms 

... 

3543 

3412 

2171 

2311 
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NOTICES  SERVED 

Section  I — Housing — 

Total 

Housing  Act,  1936,  Section  9 (Repairs) 

• • • 

— 

,,  11  (Demolition) 

• • . 

34 

,,  12  (Closure) 

• • • 

8 

,,  59  (Overcrowding) 

3 

,,  66  (Statement  of  persons 

sleeping  in  a 

house) 

4 

,,  168  (Ownership  etc.) 

28 

Houses — let-in-Lodgings  Byelaws 

3 

Section  II — Sanitation — 

Informal. 

Formal 

Public  Health  Act,  1936.  Nuisances,  etc. 

331 

65 

Public  Health  Act,  1936.  Section  39 

— 

18 

75 

3 3 3 3 33  3 3 ' • • • 

4 

8 

79 

33  3 3 33  33  • J • • • 

— 

2 

3 3 33  13  33  1 3 S ... 

— 

2 

Section  III— Food — 

Food  and  Drugs  Act,  1938 

9 

28 

Food  Byelaws  Notices 

5 

— 

Ice-cream  Regulations 

— 

• — 

Milk  and  Dairies  Regulations,  1949 

2 

—> 

Public  Health  (Meat)  Regulations,  1924-1952 
Milk  (Special  Designation)  (Raw  Milk) 

Regulations,  1949-50 

Milk  (Special  Designation)  (Pasteurised) 

1949-50  ... 

Section  IV — Infectious  diseases — 

Section  V— Factories,  Shops  and  Offices— 

Factories  Act,  1937 

18 

— 

Shops  Acts,  1950 

8 

— 

Pet  Animals  Act,  1951  ... 

1 

Section  VI — Rodent  and  Pest  Control— 

Prevention  of  Damage  by  Pests  Acts,  1949 

6 

1 

TOTAL 

396 

18 

12 

2 

2 


37 

5 

2 


18 

8 

1 


7 
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CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  1952 
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Tuberculosis  on  page  32. 


CITY  OF  BATH 

Causes  of,  and  Ages  at.  Death  during  the  Year  1952 
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BIRTHS,  DEATHS  UNDER  1 YEAR,  AND  INFANT  MORTALITY, 

1952. 


Total 

Legitimate 

Illegitimate 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

Births 

527 

567 

1094 

505 

544 

1049 

22 

23 

45 

Deaths  (under  one  year)  ... 

18 

13 

31 

18 

13 

31 

— 

— 

*Infant  Mortality 

34 

23 

28 

36 

24 

30 

— 

— 

— 

* i . e . , Deaths  under  one  year  per  1,000  live  births 


OPHTHALMIA  NEONATORUM. 


Cases. 

Vision 

Unimpaired 

Vision 

Impaired 

Total 

Blindness 

Deaths 

Notified 

Treated 

At  Home 

At  Hosp. 

1 

1 

... 

1 

... 

... 

SUMMARY  OF  METEOROLOGICAL  OBSERVATIONS 


Taken  at  9 a.m.  G.M.T.,  at  Henrietta  Park 


1952 


I Mean 

„ 50  yrs  Average 
Highest  ... 

Date 

Lowest 

iDate 

Humidity... 

(Total  in  inches  ... 
No.  Wet  Days 
Mean  of  85  yrs.  .. 
„ Wet  Days  ... 

Sunshine,  hours ... 
Do.  Mean  of  50  yrs. 


Jan. 

Feb. 

Mar. 

Apl 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Year. 

38'9 

38'8 

456 

493 

56'2 

58'5 

62 '9 

618 

52  0 

492 

40  3 

388 

492 

406 

406 

43  4 

475 

533 

581 

61 '5 

611 

57  1 

509 

443 

41'3 

500 

524 

51  '8 

59’6 

72  9 

80-7 

803 

87  3 

76  1 

667 

624 

577 

541 

87  3 

10 

29 

8 

18 

18 

28 

1 

26 

3 

17 

2 

23 

1 

225 

23  7 

290 

271 

379 

390 

41'9 

465 

35  0 

29'8 

21  9 

214 

214 

27 

16 

28 

3 

13 

4 

28 

29 

20 

11 

24 

5 

Dec.  5 

83 

84 

82 

73 

73 

68 

67 

76 

77 

82 

85 

89 

78 

2'68 

•75 

269 

1 '56 

444 

2 49 

1 47 

4 83 

350 

439 

4 80 

274 

3634 

17 

J 2 

17 

14 

15 

10 

9 

15 

16 

19 

16 

20 

18G 

285 

226 

2 11 

2 07 

211 

2 04 

260 

284 

255 

322 

2 93 

3 15 

30  73 

15 

13 

13 

13 

12 

11 

13 

14 

13 

16 

15 

17 

165 

802 

778 

92  8 

1479 

1937 

192  4 

1986 

169  7 

138  9 

1036 

638 

56  2 

151  5 6 

503 

723 

1171 

158  8 

194  T 

2950 

196'5 

1829 

1444 

101 '7 

612 

443 

1528  o 
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ANNUAL  REPORT 

of  the 

School  Medical  Officer 
FOR  THE  YEAR  1952 

by 

B.  A.  Astley  Weston,  M.B.,  Ch.B.,  D.P.H. 

School  Medical  Officer 


BATH  EDUCATION  AUTHORITY 
December,  1952 


EDUCATION  COMMITTEE 

Chairman:  Councillor  Mr.  W.  H.  Gallop 


Members: 


His  Worship  the  Mayor 
(Alderman  Alleyne  W.  S.  Berry) 
Alderman  Clements 
Alderman  Major  G.  D.  Lock 
Alderman  L.  N.  Punter 
Councillor  S.  D.  Chappell 
Councillor  H.  H.  Collins 
Councillor  A.  G.  Dawkins 
Councillor  C.  E.  S.  Dodd 
Councillor  R.  F.  Emmerson 


Councillor  Mrs.  A.  M.  Fitzjohn 
Councillor  E.  G.  Haskins 
Councillor  Miss  A.  M.  Hicks 
Councillor  A.  T.  Morgan 
Councillor  P.  J.  Pepler 
Councillor  Mrs.  M.  E.  Poynton 
Councillor  R.  H.  Purdie 
Councillor  W.  H.  Rossiter 
Councillor  F.  G.  Tranter 
Councillor  W.  H.  Winn 


together  with  the  following  non-members  of  the  City  Council: 


Dr.  A.  H.  Ashcroft 

The  Ven.  E.  A.  Cook 

Miss  W.  M.  Cook 

The  Rev.  W.  J.  Coggan 

The  Very  Rev.  Canon  P.  V.  Hackett 


Miss  M.  E.  Lewis 
Mrs.  G.  Maw 

The  Rev.  Preb.  E.  L.  Millen 
Mr.  A.  B.  Sackett 
Mr.  S.  L.  Taylor 


Special  Services  Sub-Committee 
Chairman:  Councillor  Mr.  E.  G.  Haskins 

Members: 

Councillor  S.  D.  Chappell  Miss  W.  M.  Cook 

Dr.  A.  H.  Ashcroft  The  Rev.  Preb.  E.  L.  Millen 

The  Very  Rev.  Canon  P.  V.  Hackett 
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School  Meals  Sub-Committee 
Chairman:  Councillor  Mr.  F.  G.  Tranter 


Councillor  R.  F.  Emmerson 
Councillor  A.  T.  Morgan 

Miss  W.  M.  Cook 

Members: 

Councillor  Mrs.  M.  E.  Poynton 
Councillor  W.  H.  Rossiter 

The  Rev.  Preb.  E.  L.  Millen 

Advisory:  Non-members  of  the  Education  Committee: 


Miss  V.  D.  Alderwick 

Mrs.  E.  E.  Clements 
Councillor  Mrs.  H.  E.  Miles 

Mrs.  Wesley  Whimster 

Miss  W.  M.  King 
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STAFF  OF  THE  SCHOOL  MEDICAL  SERVICE,  1952 

Medical 

School  Medical  Officer  and  Medical  Officer  of  Health: 

*B.  A.  Astley  Weston,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  School  Medical  Officer  and  Deputy  Medical  Officer  of  Health: 
*L.  F.  McWilliams,  M.C.,  M.B.,  B.CH.,  D.P.H. 

Assistant  Medical  Officers: 

*Norah  D.  Pinkerton,  M.B.,  B.S.(Lond).,  B.Sc. 

♦Sara  Evans,  M.R.C.S.,  L.R.C.P.,  D.C.H.(Lond.)  (Resigned  29/2/52) 
♦Irene  M.  Leach,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.C.H.  (Ap- 
pointed 8/9/52) 


Special  Departments 

Child  Guidance: 

A.  Guirdham,  M.A.,  D.M.,  B.Ch.,  D.P.M. 

Speech: 

Miss  G.  A.  Jansson,  L.C.S.T. 

Dental: 

G.  G.  Davis,  L.D.S.  (Appointed  Senior  Dental  Surgeon  3/6/52) 
Miss  F.  L.  Franks,  L.D.S.  (Assistant  Dental  Surgeon) 

School  Nurses: 

Miss  A.  M.  Fuller,  S.R.N.,  S.C.M.  (Senior  School  Nurse) 

Mrs.  D.  Hales,  S.R.N. 

Mrs.  E.  M.  Milsom,  S.R.N. 

Dental  Attendants: 

Miss  B.  Bowler;  Miss  E.  Edmonds 

Clerical  Staff: 

Mr  K.  C.  Vidler  (Senior  Clerk) 

Miss  L.  Huggins  (Senior  Assistant  Clerk) 

Mrs.  G.  V.  Morgan 

Miss  N.  M.  Shapley  (to  30/9/52) 

Miss  M.  J.  Peters 
Miss  M.  B.  Wilmington. 

♦Whole-time  Medical  Officers  of  the  City  Council,  but  part-time  only 
for  the  Education  Committee. 


90 


To  the  Chairman  and  Members  of  the  Bath  Education  Authority 
Ladies  and  Gentlemen, 

As  will  be  seen  in  my  letter  at  the  beginning  of  this  volume,  the  report 
which  follows  on  the  health  of  the  School  Child  is  for  the  first  time  bound 
with  my  report  as  Medical  Officer  of  Health  on  the  health  of  the  population 
of  the  City  as  a whole,  and  that  of  the  Chief  Sanitary  Inspector  on  the 
sanitary  state  of  the  City,  in  order  that  any  tendency  which  may  exist  to 
regard  the  School  Child  as  a separate  section  of  the  community  may  be 
corrected. 

The  routine  work  of  medical  examination  which  is  the  keystone  to 
all  school  medicine  continued  despite  staffing  difficulties. 

Two  important  developments  have  taken  place  during  the  year. 
In  co-operation  with  the  Hospital  Management  Committee  an  honorary 
appointment  was  obtained  in  the  Paediatric  Department  for  the  newly 
appointed  Assistant  Medical  Officer  who  devotes  about  half  time  to  school 
work.  This  has  proved  valuable  in  ensuring  more  complete  liaison  in 
the  medical  care  of  the  School  Child.  Secondly,  the  system  commenced 
last  year  of  referring  all  schoolchildren,  who  are  considered  by  the  School 
Medical  Officers  to  require  consultants’  opinion,  to  their  family  doctor 
in  the  first  place  continued  throughout  the  year  and  proved  eminently 
successful.  Both  General  Practitioner  and  School  Medical  Officer  receive 
a copy  of  the  Consultant’s  report  and  so  both  sections  of  the  Health  Service 
who  have  a vital  interest  in  the  health  of  the  school  child  are  kept  informed. 
From  our  point  of  view  it  is  regretted  that  a reciprocal  system  of  giving 
information  to  the  School  Medical  Officer  when  the  child  is  referred  to 
hospital  by  the  General  Practitioner  could  not  be  adopted  locally,  for  we 
have  found  that  information  obtained  from  some  of  the  hospital  Consul- 
tants, who  send  us  a copy  of  their  report  to  the  family  doctor,  has  been 
most  useful. 

The  ascertainment  of  suspected  educationally  subnormal  pupils  has 
now  some  practical  application  as  the  Day  Special  School  at  Penn  gradu- 
ally expanded  from  59  places  to  103  over  the  year,  and  is  now  able  to 
receive  children  who  can  only  progress  in  the  less  competitive  and  more 
sympathetic  atmosphere  found  there. 

Although  provision  has  now  reached  the  level  of  1 % of  the  total 
school  population  it  is  not  as  yet  adequate,  but  I am  glad  however  to  be 
able  to  report  that  the  Committee  concerned  is  fully  alive  to  the  need  for 
further  expansion  in  order  that  the  less  gifted  children,  from  the  academic 
aspect,  may  receive  education  according  to  their  aptitude  and  ability. 

The  general  health  and  well-being  of  the  average  school  child  is  now 
so  satisfactory  that  no  outstanding  progress  on  the  physical  plane  is  likely 
in  the  future. 

I am  hopeful  that  we  may  gradually  evolve  a service  which  will  both 
uncover  and  deal  with  the  special  problems — not  obvious  in  themselves — 
of  incipient  mental  maladjustment,  potential  juvenile  delinquency,  and 
the  miscellaneous  physical  conditions  gathered  under  the  heading  of  the 
“ nervous  ” and  “ delicate.” 
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The  mental  and  physical  needs  of  the  majority  of  school  children  have 
changed  very  much  since  the  structure  of  the  School  Medical  Service  was 
established,  and  it  is  desirable  that  we  should  look  at  our  work  critically 
in  order  that  the  Service  may  be  adjusted  to  new  requirements  of  the  child. 

I remain.  Ladies  and  Gentlemen, 


Bath,  July,  1953. 


Yours  faithfully, 

B.  A.  ASTLEY  WESTON, 

School  Medical  Officer. 
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BATH  EDUCATION  AUTHORITY 
SCHOOL  MEDICAL  OFFICER’S  REPORT  FOR  1952 


School  Population,  December,  1952 

. . 10,786 

Secondary  Grammar 

979 

Secondary  Technical  and  Art 

546 

Secondary  Modern 

2,483 

St.  John’s  R.C 

333 

Primary  Junior 

2,312 

Primary  Infants 

1,946 

Primary  Junior  and  Infants 

2,084 

Day  Special 

103 

Total  10,786 

LIST  OF  SCHOOLS  IN  BATH 
DECEMBER,  1952 

Number  on  Roll 


Infants 


Junior 


Canteen 
C=Central 
O = Own 


Primary  (Infants  only) 

Girls 

Boys 

Girls 

Boys  G 

= Group 

Christ  Church  (Miss  L.  E.  Case) 

64 

52 

— 

— 

C 

East  Twerton  (Miss  E.  L.  W.  Hunt)  84 

116 

— 

— 

C 

East  Walcot  (Miss  G.  M.  Godley) 

69 

52 

— 

— 

c 

Fossevvay  (Miss  M.  Skidmore)  . . 

90 

106 

— 

— 

0 

Lyncombe  (Miss  P.  M.  Hine) 

64 

85 

— 

— 

c 

Moorlands  (Miss  E.  Wilkinson) 

108 

128 

— 

— 

o 

Oldfield  (Mrs.  A.  Austin) 

60 

86 

— 

— 

G 

Parkside  (Miss  V.  E.  Blandford) 

86 

73 

— 

— 

O 

Southdown  (Miss  P.  M.  Grist)  . . 

157 

171 

— 

— 

O 

St.  Saviour’s  (Miss  W.  M.  Carey) 

63 

58 

— 

— 

O 

Wansdyke  (Miss  D.  E.  Dunster) 

37 

38 

— 

— 

O 

Weston  C.  of  E.  (Miss  H.  Hinde) 

53 

46 

— 

— 

G 

Primary  (Junior  only) 

Fosseway  (Mr.  E.  G.  Jerrome,  B.Sc.)  — 

— 

124 

156 

O 

Harley  St.  Girls  (Miss  G.  M.  Meek) 

— 

— 

185 

— 

C 

Moorlands  (Mr.  S.  L,  Taylor)  . . 

— 

— 

148 

162 

o 

St.  Marks  (Mr.  R.  A.  S.  Fenton) 

— 

— 

122 

119 

C 

St.  Saviours  (Mr.  W.  V.  Smith)  . . 

— 

— 

95 

77 

0 

South  Twerton  (Mr.  A.  H.  Sparey) 
Southdown  (Mr.  W.  G.  Western, 

— 

— 

235 

317 

0 

B.Sc.)  

— 

— 

142 

141 

o 

Walcot  Boys  (Mr.  H.  Allen) 

— 

— 

— 

117 

C 

Weston  C.  of  E.  (Mr.  D.  A.  Pike) 

— 

— 

84 

88 

G 

Primary  (Infants  and  Junior) 

Bathwick  (Mr.  F.  W.  Weeks) 

40 

39 

52 

72 

O 

St.  Luke’s  (Mr.  H.  W.  G.  Smart) 

73 

81 

123 

127 

O 

St.  Mary’s  (Miss  K.  L.  Davis)  . . 

19 

27 

32 

44 

C 
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Number  on  Roll  Canteen 

C=Central 

Infants  Junior  0 = Own 


Girls 

Boys 

Girls 

Boys  G 

= Group 

St.  Stephen’s  (Mr.  R.  R.  Broackes) 

41 

50 

35 

66 

C 

Twerton  C.  of  E.  (Miss  M.  E.  Slade) 
Weston  St.  John’s  (Miss  D.  Alder- 

79 

82 

120 

128 

C 

wick) 

75 

99 

128 

118 

G 

Widcombe  (Mr.  F.  J.  Baxter) 

61 

70 

89 

114 

C 

Unreorganised 

St.  John’s  R.C.  (Mr.  F.  Everard) 

41 

44 

47 

73 

C 

Senior 

Girls 

Boys 

Unreorganised 

St.  John’s  R.C.  (continued) 

66 

62 

C 

Secondary  Modern 

Oldfield  Boys  (Mr.  F.  Castle) 

414 

O 

Oldfield  Girls  (Miss  F.  M.  Blanchard)  . . 

538 

— 

O 

Walcot  (Mr.  A.  Thomas). . 

243 

199 

c 

West  Twerton  Boys  (Mr.  R.  0.  Dann) 

, . 

— ■ 

517 

o 

West  Twerton  Girls  (Miss  M.  A.  Wray,  B.A.) 

572 

— 

0 

Secondary  Grammar 

City  of  Bath  Boys’  (Mr.  L.  Scott,  M.A.) 

— 

490 

0 

City  of  Bath  Girls’  (Miss  W.  M.  Cook,  B.Sc.) 

489 

' — 

0 

Other  Secondary 

Art  Secondary  (Mr.  S.  L.  Hogg,  B.A.) 
Technical  Secondary  (Mr.  T.  J.  Nicholas, 

M.A., 

35 

37 

G 

B.Sc.)  

. . 

. . 

— 

474 

C 

Day  Special  School  for  Educationally  Sub-Normal  Children 

Junior  and  Senior 
Girls  Boys 

“ Penn  Hill  ” (Mrs.  J.  Hughes)  . . 36  67  O 

MEDICAL  INSPECTION 

During  1952  the  following  examinations  were  made: 

(a)  Routine — 


Entrants 

• . . . . . , , 

1,014 

Second  age  group 

. . 

608 

Third  age  group 

. . 

641 

Total  . . 

2,263 

Other  periodic  inspections 

• • 

712 

Grand  Total  . . 

2,975 

The  total  number  of  routine  examinations  represents  about  25%  of 
children  on  school  registers. 


94 


The  value  resulting  from  Routine  School  Inspection  has  been  criticised 
and  doubted  by  eminent  clinicians  in  the  curative  services.  I am  firmly 
convinced  that  the  routine  examination  of  the  school  entrant  is  a necessity 
for,  with  the  parent  invariably  attending,  unnecessary  fears  and  doubts 
are  often  allayed.  In  addition  most  Head  Teachers  of  Infant  Schools 
arrange  to  be  present  when  the  inspection  takes  place  and  the  co-operative 
interest  of  parent,  teacher  and  doctor  is  thus  assured  at  the  commencement 
of  the  child’s  school  career. 

Unfortunately  the  excellent  attendance  of  parents,  for  various  reasons, 
drops  at  the  Intermediate  and  School  Leaver  routine  examinations  and, 
apart  from  any  obvious  physical  defects,  no  personal  information  unless 
obtained  by  domiciliary  visit  of  Nurse  or  volunteered  by  teacher  is  pre- 
sented. 

The  value  of  the  examination  to  the  individual  lessens,  and  the 
interest  of  the  survey  of  the  child’s  health  by  the  medical  examiner  tends 
towards  a mechanical  routine.  Behaviour  problems  such  as  bed-wetting, 
temper  tantrums,  etc.,  which  might  be  considered  and  alleviated  continue 
until  firmly  established.  So  long  as  the  Ministry  of  Education  prescribe 
three  routine  medical  examinations  during  the  child’s  school  career 
we  will  adhere  to  this  instruction. 

It  is,  however,  my  opinion  that  better  supervision  of  the  children’s 
health  with  economy  of  the  time  of  medical  staff  would  be  secured  by 
a routine  which  concentrated  medical  attention  at  the  important  stages 
of  the  school  child’s  career.  Thus  it  is  important  that  all  new  entrants 
should  be  examined  during  their  first  year  at  school,  and  that  on  this 
occasion  not  only  a general  routine  examination  should  be  made  but  also 
the  question  of  immunity  to  such  illnesses  as  Diphtheria,  Whooping  Cough 
and  Smallpox  should  be  gone  into,  and  a jelly  test  for  Tuberculosis  carried 
out.  The  second  vital  examination  should  be  during  the  last  year  at 
school  when  it  is  important  to  have  an  up-to-date  health  report  in  relation 
to  future  employment  and  again  a special  examination  made  including  a 
miniature  X-ray  to  eliminate  Tuberculosis. 

Between  these  two  vital  examinations  the  greatest  benefit  to  the  chil- 
dren would  be  obtained  by: 

(1)  An  annual  inspection  by  the  School  Nurse. 

(2)  An  annual  examination  by  a doctor  of  all  children  found  at  the 
entrant  examination  to  have  a defect. 

(3)  An  annual  conference  of  Teacher,  Doctor  and  Nurse  at  which  all 
children  on  the  school  register  would  be  reviewed  and  arrange- 
ments made  to  examine  those  whom  the  Teacher,  Parent  or 
Nurse  wished  to  bring  forward. 

( b ) Other  Inspections — 

Special 1,369 

Re-inspections  ..  ..  ..  ..  ..  1,693 


Total  . . 3,062 


Thus  a total  of  6,037  examinations  were  made  in  schools.  Doctor's 
Clinics  held  on  school  premises  and  at  the  School  Medical  Department, 
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Among  the  Special  Inspections  are  included  examinations  for  certain 


purposes,  as  follows: 

Infectious  Disease  ..  ..  ..  ..  ..  160 

Certification  of  Fitness  for  part-time  Employment  . . 171 

Home  Office  “ Boarding  Out  ” exams.  . . . . 62 

Prior  to  Orthopaedic  In-patient  treatment  . . . . 7 

Certification  as  “ Handicapped  ” Pupils  . . . . 97 

Prior  to  admission  or  return  to  Residential  Schools  . . 18 


The  records  of  each  pupil  are  kept  individually,  and  the  new  Ministry 
of  Education  record  card  is  systematically  being  introduced  as  new 
entrants  commence  in  infants  schools. 

Also  all  infant  and  junior  schools  now  have  the  Ministry  of  Educa- 
tion’s Subsidiary  card  filed  at  the  respective  schools  and  a system  of  trans- 
ferring relevant  information  from  the  Record  Card  to  the  Subsidiary  has 
been  arranged  which  ensures  that  the  School  Nurse  is  kept  up  to  date 
with  the  child’s  medical  history.  It  will  take  a number  of  years  before 
the  medical  record  of  every  pupil  in  attendance  is  on  the  new  form,  but 
this  has  been  achieved  in  the  case  of  pupils  at  Infant  and  Junior  schools. 

FINDINGS  AND  TREATMENT 

Nutrition 

The  criteria  on  which  nutrition  is  judged  by  individual  Medical 
Inspectors  vary,  but  in  general  they  are  the  child’s  physical  and  mental 
alertness,  colour  and  condition  of  the  skin  and  muscles.  All  these  are 
considered  in  relation  to  weight  and  height,  but  too  much  emphasis 
should  not  be  laid  on  the  latter,  which  vary  considerably  with  the  child’s 
hereditary  and  racial  characteristics.  The  figures  given  in  the  following 
table  must,  therefore,  be  read  only  as  an  indication  of  the  local  state  of 
nutrition,  and  must  only  be  compared  with  those  of  other  areas  with 
considerable  reserve.  They  may,  however,  be  compared  with  the  local 
figures  of  past  years.  From  this  latter  comparison  it  is  reasonable  to  say 
that  there  continues  to  be  an  improvement  in  the  nutrition  of  the  pupils 
of  all  ages,  and  a corresponding  reduction  in  the  proportion  of  poorly 
nourished  children.  Compared  with  1951  the  figures  show  that  the  group 
classed  (A)  Good  has  increased  from  36.3%  to  59.2%  while  group  (B)  Fair 
has  decreased  from  62.9%  to  40.1  % and  group  (C)  Poor  has  decreased 
from  0.8%  to  0.7%  in  1952. 

The  general  impression  of  the  medical  officers  carrying  out  routine 
inspection  in  Bath  schools  is  that  the  children  living  in  the  new  housing 
estates  on  the  hills  are  more  virile  than  those  living  in  flats  in  the  old  part 
of  the  city. 
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Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  Year 

In  the  Age  Groups 


A 

B 

c 

Number 

( Good ) 

{Fair) 

{Poor) 

Age  Groups 

of 

% of 

% of 

% of 

Pupils 

Inspected 

No. 

col.  2 

No. 

cot.  2 

No. 

col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

Second  Age 

1,014 

742 

73-2 

263 

25-9 

9 

0-9 

Group 

Third  Age 

608 

265 

43-6 

333 

54-8 

10 

1*6 

Group 

Other  Periodic 

641 

385 

60  1 

254 

39-6 

2 

0-3 

Inspections 

712 

369 

51-8 

342 

480 

1 

0-2 

Total 

2,975 

1,761 

59-2 

1,192 

40-1 

22 

0-7 

Cleanliness 

Regular  inspections  are  carried  out  by  the  Nurses  in  each  school  with 
the  object  of  detecting  and  cleansing  the  small  number  of  children  still 
found  to  be  verminous.  During  1952  the  Nurses  made  607  visits  during 
which  25,830  examinations  were  made  and  89  children  were  found  to  be 
verminous.  Cleansing  material  was  supplied,  and  in  nearly  every  case  the 
parents  effected  the  cure,  but  in  a small  number  of  the  worst  cases  of 
infection  the  Nurses  themselves  carried  out  intensive  cleansing  measures. 
In  5 cases  it  was  found  necessary  to  issue  formal  Cleansing  Notices  under 
Section  54  of  the  Education  Act,  1944,  which  produced  the  desired  effect, 
the  parents  themselves  taking  immediate  steps  to  remove  the  vermin. 

It  was  not  found  necessary  to  issue  any  formal  Cleansing  Orders  and 
no  prosecutions  were  instituted. 

This  figure  indicates  that  about  0.8%  of  schoolchildren  were  found 
to  be  verminous.  There  is  a “ hard  core  ” of  problem  families  which  is 
probably  the  continuous  source  of  these  infestations.  In  these  families 
one  or  more  adults  are  also  affected.  Attention  is  being  given  to  these 
constant  offenders  in  an  effort  to  clean  up  the  whole  family  and  surround- 
ings. When  necessary  the  School  Nurse  co-operates  directly  with  the 
District  Sanitary  Inspector  and  their  combined  effort  often  effects  satis- 
factory response. 

Minor  Ailments 

There  are  now  seven  Minor  Ailment  Clinics  functioning  in  Bath 
schools,  together  with  the  central  clinic  at  Bluecoat  House,  attended  by  a 
doctor  at  least  once  a fortnight.  In  addition  a Nurse’s  Clinic  is  held 
on  one  morning  a week  at  Moorlands  Infants’  School,  and  twice  a week 
at  Bluecoat  House.  A great  variety  of  conditions  is  dealt  with  on  the 
request  of  the  parents,  teachers  or  School  Nurse,  and  some  cases  are  re- 
ferred by  general  practitioners,  the  Children’s  Officer  or  by  other  official 
and  voluntary  organisations. 

The  following  table  is  a record  of  the  cases  treated  by  the  Authority 
during  the  year  and  does  not  represent  individual  children:  many  defects 
required  several  attendances  over  a prolonged  period. 
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Minor  Ailments 

Number  of  cases  treated 
or  under  treatment  dur- 
ing the  year 


Skin — Ringworm — Scalp 

1 

Ringworm— Body 

7 

Scabies 

1 

Impetigo 

57 

Other  skin  diseases 

806 

Eye  Disease 

110 

(External  and  other,  but  excluding 
errors  of  refraction,  squint  and  cases 
admitted  to  hospital) 

Ear,  Nose  and  Throat  defects 

38 

Miscellaneous 

1,698 

(e.g.,  Minor  injuries,  bruises,  sores, 
chilblains) 

Total  . . 

2,718 

(B) 

Total  number  of  attendances  at  Authority’s 
minor  ailment  clinics  Doctor’s  Clinics 

2,428 

Nurses’  Clinics 

2,177 

Skin  Diseases 

In  1951  the  number  of  cases  of  Impetigo  treated  was  33;  in  1952  this 
figures  had  increased  to  57.  Scabies,  1,  shows  a figure  which  continues  to 
decrease  as  the  years  go  by. 

Visual  Defects 

During  1952,  952  cases  of  refractive  error  and  squint  were  referred 
for  treatment,  and  in  359  cases  spectacles  were  prescribed.  At  the  end  of 
the  year  only  167  of  these  had  obtained  glasses,  as  far  as  could  be  ascer- 
tained. 

In  addition  to  errors  of  refraction  and  squint  165  other  defects  or 
diseases  of  the  eye  were  found  and  treated  either  at  the  Minor  Ailment 
clinics,  or  referred  to  the  Eye  Infirmary. 

Nose  and  Throat  Defects 

During  the  year  190  defects  of  the  nose  and  throat  were  ascertained, 
and  142  were  operated  on  for  removal  of  unhealthy  tonsils  and  adenoids, 
and  83  for  other  conditions.  There  is,  however,  still  a waiting  list  for 
tonsil  and  adenoid  operations.  Because  of  the  existence  of  acute  polio- 
myelitis it  was  necessary  to  prohibit  nose  and  throat  operations  for  several 
weeks,  with  the  result  that  the  hospitals  have  increased  their  waiting  list. 
Delay  in  obtaining  treatment  will  be  increased  if,  as  seems  probable,  this 
ban  has  to  be  applied  annually. 

Ear  Defects 

The  same  organisation  is  available  for  defects  of  the  ears  as  for  throat 
and  nose  defects.  101  children  were  referred  for  treatment  and  observation 
of  defective  hearing,  otitis  media  or  other  defects  at  medical  inspection, 
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32  defects  were  dealt  with  at  the  Minor  Ailment  Clinic,  and  56  were 
referred  for  treatment  to  the  specialist  clinics.  Special  reference  is  made 
to  deafness  under  the  Section  dealing  with  handicapped  pupils.  Two  chil- 
dren were  operated  on  for  ear  disease. 

Orthopaedic  and  Postural  Defects 

The  Orthopaedic  Clinic  is  now  a Regional  Hospital  Board  respon- 
sibility, but  we  continue  to  work  closely  together.  A Surgeon’s  Clinic  is 
held  on  average  twice  monthly  at  Blue  Coat  House,  at  which  a surgeon 
from  the  Orthopaedic  Hospital  attends  with  an  After-Care  Sister.  An 
After-Care  Clinic  is  held  twice  weekly,  at  which  the  After-Care  Sister  is 
able  to  carry  out  treatment  ordered  and  supervise  appliances.  The  clerical 
work  of  the  Orthopaedic  Clinics  is  done  by  the  staff  of  the  School  Medical 
Department,  and  much  valuable  and  indispensable  voluntary  help  is  given 
in  the  clinics  by  members  of  the  British  Red  Cross  Society. 


During  1952  the  following  work  was  done  : 

Surgeon’s  Sessions  ..  ..  ..  ..  ..  31 

After-Care  Sessions  (4  per  week)  . . . . . . 145 

No.  of  new  cases  (excluding  infants)  . . . . . . 166 

No.  of  old  cases  (continuing)  . . . . . . . . 432 

Total  attendances  . . ..  ..  ..  ..  ..  1,447 

Attendances  at  Massage  Clinic  . . . . . . . . 292 

(Orthopaedic  Hospital) 

Cases  treated  by  Masseuse  . . . . . . . . 18 

Admitted  to  the  Orthopaedic  Hospital: 

Osteomyelitis  . . . . . . . . . . . . 2 

Tuberculosis  . . . . . . . . . . . . 2 

Talipes  . . . . . . . . . . . . . . 9 

Spastic  paraplegia  . . . . . . . . . . 3 

Congenital  deformities  . . . . . . . . . . 5 

Others  . . . . . . . . . . . . . . 5 


Total  . . 26 


The  Orthopaedic  Hospital  is  recognised  as  a Special  School  by  the 
Ministry  of  Education.  All  children  admitted  can  thus  continue  their 
education  within  the  limits  of  their  physical  ability.  As  many  children 
with  orthopaedic  defects  require  to  stay  in  hospital  for  many  months,  and 
even  years,  this  continued  education  is  of  the  greatest  value.  There  were, 
on  1st  December,  1952,  18  children  who  were  receiving  education  during 
prolonged  stay  in  orthopaedic  and  other  hospitals. 

SPEECH  CLINIC 

Number  of  sessions 
Children  attended — Boys  72 
Girls  18 

Total  attendances 
Children  discharged 
Ceased  to  attend 


140 

90 

647 

12 

7 
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Conditions  for  which  treatment  was  given: 


Stammer 

Boys 

23 

Girls 

3 

Total 

26 

Defective  articulation: 

(a)  Organic  causes 

4 

1 

5 

( b ) Lisp 

12 

5 

17 

(c)  Slow  development 

8 

— 

8 

( d ) Defective  articulation 

25 

9 

34 

Miss  G.  A.  Jansson,  L.C.S.T.,  Speech  Therapist,  has  kindly  supplied 
the  following  observations: 

“ The  Speech  Therapy  Clinic  has  continued  to  be  held  on  four  half- 
days per  week. 

“ Of  the  cases  of  Lisp,  two  were  due  to  jaw  malformation,  but  these 
were  not  considered  suitable  for  orthodontic  treatment.  A further  two 
children,  a stammerer  and  a lisper,  were  referred  to  the  Child  Guidance 
Clinic  and  accepted  for  treatment. 

“ Of  the  five  under-school-age  children  seen,  one  was  referred  from 
the  Child  Guidance  Clinic,  and  later  went  on  to  an  independent  nursery 
boarding  school.  Another  child,  an  apparently  mentally  and  physically 
normal  child  of  3|  years  was  found  at  the  Speech  Clinic  to  be  severely  deaf. 
He  was  later  tested  at  the  Department  for  the  Deaf  at  Manchester  Univer- 
sity. After  eighteen  months,  he  is  still  on  the  long  waiting  list  for  a vacancy 
at  the  Exeter  Royal  School  for  the  Deaf.  A further  two  children  have  got 
over  their  difficulties  and  speech  is  developing  normally  without  direct 
treatment.  The  final  child,  now  at  school,  is  progressing  slowly. 

“ Many  children  are  discharged  temporarily  and  may  be  readmitted 
if  a report  from  school  shows  this  to  be  necessary. 

“ A speech-recording  machine  would  be  useful  and  valuable  in 
many  ways.” 


SCHOOL  NURSES  AND  FOLLOW-UP 

The  City  has  been  divided  up  into  areas  and  the  Health  Visitors,  in 
their  capacity  as  School  Nurses,  are  responsible  for  the  schools  in  their 
health-visiting  districts  for  the  most  part.  Full-time  School  Nurses  are 
mainly  engaged  with  the  central  portion  of  the  city  and  the  senior  schools 
of  the  Local  Authority. 

Three  full-time  School  Nurses  and  nine  Health  Visitors,  giving  part 
of  their  time  to  School  Medical  work,  are  engaged  in  attending  at  School 
Medical  Inspection,  at  the  Minor  Ailment  Clinics,  in  cleanliness  inspec- 
tions and  in  following  up  cases  in  the  homes.  A total  of  1,606  visits  to 
schools  and  1 ,452  follow-up  visits  to  schoolchildren’s  homes  in  connection 
with  cleanliness  and  other  matters  were  made. 
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HANDICAPPED  PUPILS 

(A)  The  following  Handicapped  Pupils  have  been  placed  in  Special 
Day  or  Residential  Schools  during  the  year  by  Bath  Local  Education 
Authority: 

Physically  Handicapped  . . . . . . . . . . 1 

Educationally  Sub-normal  ..  ..  ..  ..  51 

Maladjusted  . . . . . . . . . . . . 3 


Total  . . 55 


(B)  Among  new  Handicapped  Pupils  ascertained  the  following  were 


recommended  for  education  in  special  schools: 

Educationally  Sub-normal  . . . . . . . . 47 

Maladjusted  . . . . . . . . . . . . 3 

Deaf  1 

Total  . . 51 


(C)  The  following  table  shows  the  overall  numbers  and  disposition 
of  Handicapped  Pupils  as  on  1st  December,  1952. 


Category 

In 

Spec.  Schools 
Day  Res  id. 

Indep'ndent 
Schools 
{under 
L.E.A.  ar- 
rangem'nts) 

Having 

Home 

Tuition 

At 

Home 

Attending 

Ordinary 

Schools 

In 

Hosp- 

ital. 

Total 

Blind 

— 

— 

— 

— 

— 

— 

— 

— 

Partially 

Sighted 

• — 

2 

— 

— 

— 

— 

— 

2 

Deaf 

— 

5 

1 

— 

1 

— 

7 

Partially 

Deaf 

— 

— 

— 

— 

— 

1 

— 

1 

Delicate 

— 

— 

1 

— 

— 

6 

— 

7 

Physically 

Handi- 

capped 



2 

3 

2 







7 

Educa- 

tionally 

Sub-normal 

103 

1 







89 



193 

Malad- 

justed 

— 

5 

4 

— 

— 

5 

— 

14 

Epileptic 

1 

— 

— 

— 

— 

1 

— 

2 

Diabetic 

— 

— 

— 

— 

— 

— 

— 

— 

Speech 

Defects 

— 

— 

— 

— 

— 

71 

— 

71 

Total 

104 

15 

9 

2 

1 

173 

— 

304 
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The  school  population  is  10,786.  With  such  a number  it  is  only 
possible  to  make  special  educational  provision  for  those  classiffied  as 
educationally  sub-normal.  The  remainder  we  try  to  place  in  the  residential 
special  schools  provided  by  the  larger  authorities.  Once  a child  is  certified 
by  the  School  Medical  Officer  as  falling  within  the  category  of  handi- 
capped pupil  the  expense  of  sending  and  maintaining  it  at  a special  resi- 
dential school  is  borne  entirely  by  the  Local  Education  Authority,  and  the 
total  sum  expended  during  the  financial  year  ending  31st  March,  1952, 
under  this  section  was  approximately  £5,400  (£880  of  which  was  paid  for 
education  in  hospital  schools).  A further  sum  of  £270  was  expended  on 
the  provision  of  Home  Tuition. 

Blind  and  Partially  Sighted 

There  are  no  children  of  school  age  in  Bath  certified  as  Blind.  One 
Partially  Sighted  child  is  at  Condover  Hall  School  and  another  in  Exhall 
Grange,  Warwick. 

Deaf  and  Partially  Hearing 

There  are  4 Deaf  children  in  the  Royal  West  of  England  School  for 
the  Deaf,  Exeter.  Another  Deaf  child  is  at  Hamilton  Lodge  School, 
Brighton,  and  one  in  the  Royal  School  for  the  Deaf  and  Dumb,  Margate. 
One  Partially  Hearing  child  attends  an  ordinary  school. 

Delicate 

Six  children  under  this  category  are  attending  ordinary  schools,  whilst 
one  child  has  been  placed  at  a private  school  near  Frenchay  Hospital  in 
order  that  she  may  undergo  regular  specialised  treatment. 

Physically  Handicapped 

One  child  under  this  heading  is  at  the  Burton  Hill  House,  Malmesbury, 
one  at  Bexhill  and  another  in  the  John  Capel  Hanbury  Hospital  Home. 

Educationally  sub-normal 

One  child  in  this  category  is  being  maintained  at  a residential  school, 
but  the  bulk  of  these  have  been  transferred  to  the  Day  Special  School. 
The  Day  Special  School  at  “ Penn  ” is  gradually  being  extended  and  103 
E.S.N.  children  were  accommodated  there  at  the  end  of  1952. 

Maladjusted 

Nine  children  are  accommodated  in  residential  schools  as  follows: 


St.  Teresa’s  Convent,  Minehead  . . . . . . 1 

Croydon  Hall  . . . . . . . . . . . . 1 

Wellesley  Home,  Windsor  . . . . . . . . 1 

St.  Francis,  Monyhull  . . . . . . . . . . I 

Sutcliffe  School,  Winsley  . . . . . . . . 3 

Chaigley  . . . . . . . . . . . . . . 1 

Private  Day  School,  Bath  . . . . . . . . 1 

Epileptic 


There  are  no  such  children  in  residential  schools  but  one  is  in  the 
Day  Special  School. 

Diabetic 

No  children  are  certified  under  this  category. 

Speech  Defects 

See  report  under  “ Speech  Defects  ” on  page  98. 
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CHILD  GUIDANCE  CLINIC 

This  clinic  is  under  the  control  of  Dr.  A.  Guirdham  and  one  half- 
day session  per  week  is  held  in  the  School  Medical  Department,  Sawclose. 

There  is  no  Educational  Psychologist  or  Psychiatric  Social  Worker 
employed  by  the  authority  so  that  Dr.  Guirdham  has  to  rely  on  the  Health 
Visitors  for  reports  on  home  conditions,  and  at  times  refers  cases  to  the 
Deputy  School  Medical  Officer  for  ascertainment  of  intelligence  quotient. 

Again,  there  is  no  Play  Therapist  or  adequate  premises  available,  and 
until  the  Service  is  properly  provided  for  Dr.  Guirdham  will  continue  to 
work  under  a severe  handicap. 

Cases  of  minor  problems  are  dealt  with  by  Assistant  School  Medical 
Officers,  and  only  those  requiring  expert  guidance  are  referred  to  the 
Special  Clinic.  There  is  a great  volume  of  simple  child  guidance  done  in 
the  ordinary  school  clinics,  and  it  is  to  be  hoped  that  this  will  continue  in 
order  that  the  normal  child  with  an  abnormality  of  behaviour  or  conduct 
may  not  become  labelled  in  his  own  mind  or  in  the  eyes  of  others  as  a 
problem  child. 

Ascertainment  is  thus  achieved  by  reference  in  the  first  place  by  parent, 
teacher,  probation  officers  and  school  nurses,  N.S.P.C.C.,  Children’s 
Officer,  welfare  officers  and  voluntary  agencies  concerned  with  children, 
but  reference  to  the  specialist  is  through  the  School  Medical  Department 
or  general  practitioner  direct. 

During  1952,  41  sessions  were  held  at  which  50  new  cases  and  77 
continuing  cases  made  223  attendances. 


INFECTIOUS  DISEASES 

In  common  with  the  rest  of  the  county,  notifiable  infectious  illness 
has  remained  at  a low  level  during  the  year,  and  in  no  case  has  it  been 
necessary  to  close  schools. 

Scarlet  Fever 

Seventy-four  cases  were  notified  in  children  of  all  ages.  They  were 
mostly  of  a mild  type. 

Diphtheria 

There  were  no  cases  of  this  disease  during  the  year  amongst  children 
of  school  age. 

Immunisation  against  Diphtheria  is  carried  out  at  regular  weekly 
sessions  in  infant  welfare  centres,  in  individual  schools  and  by  general 
practitioners.  Reinforcing  doses  are  given  as  required  and  there  is  no 
discrimination  at  these  clinics  between  children  of  school  age  or  under 
school  age.  The  greatest  co-operation  has  been  given  by  the  teachers. 
Periodic  Press  and  cinema  propaganda  is  arranged  by  the  Health  Com- 
mittee. During  1952,  87  children  between  5-15  years  received  immunising 
doses  of  either  A.P.T.  or  T.A.F.  as  necessary,  and  644  under  5 years. 
In  addition,  465  children  received  reinforcing  injections.  It  is  estimated 
that  of  the  child  population  49%  under  and  62%  of  school  age  have  been 
protected. 
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It  is  reasonably  certain  that  the  practice  of  systematic  immunisation 
of  children  under  15  years  of  age  is  responsible  for  the  effective  control 
of  this  disease. 


Tuberculosis — Mass  Radiography 

A survey  of  senior  pupils  and  students  in  various  schools  and  training 
colleges  was  carried  out  in  November,  1952.  Owing  to  bad  weather  it 
was  not  possible  to  complete  the  survey,  but  this  was  rearranged  early  in 
1953. 

A mobile  unit  was  used  and  was  sent  to  several  convenient  centres 
in  the  city  so  as  to  avoid  loss  of  school  time.  1,314  persons  were  X-rayed 
and  the  following  is  a summary  of  the  results: 


November,  1952 

Males  Females  Tola! 

No.  of  miniature  films 

. . 454 

860 

1,314 

Recalled  for  large  films  . . 

56 

118 

174 

Normal 

39 

80 

119 

Significant 

16 

34 

50 

Did  not  attend 

. . . 

4 

4 

Under  observation  . . 

1 

— 

1 

Analysis  of  significant  cases: 


Non-tuberculous 

Tuberculous: 

4 

10 

14 

Inactive 

12 

21 

32 

Active 

— 

— 

— 

Four  cases  of  inactive  tuberculosis  were  referred  to  the  Chest  Clinic. 

B.C.G.  vaccination  is  only  offered  to  schoolchildren  who  are  contacts 
with  known  cases  of  pulmonary  tuberculosis.  This  work  is  carried  out 
under  the  direction  of  the  Chest  Physician. 

Measles  and  Whooping  Cough 

These  diseases  have  caused  more  anxiety  than  scarlet  fever  or  diph- 
theria, though  with  modern  methods  of  treatment  the  severe  complication 
of  pneumonia  is  more  easy  to  deal  with. 

Apart,  however,  from  immediate  complications  a large  number  of 
children  who  contract  these  diseases  are  rendered  delicate  for  many  years 
of  their  childhood  as  a result  of  an  attack  during  infancy.  Protection 
against  whooping  cough  by  means  of  the  new  Suspended  Vaccine  is  now 
being  offered  but  not  publicised  until  the  Ministry  of  Health  decide  on 
the  efficacy  of  the  vaccine. 

Acute  Poliomyelitis 

There  was  no  major  outbreak  of  this  disease.  During  1952,  11  cases 
only  of  Acute  Poliomyelitis  were  notified  amongst  schoolchildren,  out  of 
a total  of  29  cases.  One  child  died  from  bulbar  poliomyelitis  following 
tonsillectomy. 
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SCHOOL  MILK  AND  MEALS 

Milk  is  available  to  every  child  attending  school.  During  1952,  9,390 
one-third  pints  were  supplied  daily  on  average.  All  milk  supplied  is 
pasteurised,  and  comes  from  suppliers  who  have  consistently  shown 
satisfactory  samples  as  recorded  by  tests  applied  through  the  Sanitary 
Department. 

A school  meal  is  now  provided  in  every  school  either  from  the 
school’s  own  kitchen,  the  central  canteen  or  group  canteen  as  shown  on 
pages  92  and  93.  The  School  Meals  Organisation  is  responsible  for  ensuring 
that  the  menu  supplied  is  both  attractive,  well-balanced  and  nourishing. 

ULTRA-VIOLET  RAY  TREATMENT 

By  arrangement  with  the  Spa  Committee  children  receive  Ultra- 
Violet  Ray  Treatment  at  the  Bathing  Establishment  during  autumn, 
v/inter  and  the  spring  months  when  natural  sunlight  is  insufficient.  Cases 
are  referred  for  this  treatment  on  the  recommendation  of  the  School 
Medical  Officers,  or,  of  General  Practitioners  with  the  approval  of  the 
School  Medical  Officer. 

Treatment  was  given  to  4 children  at  this  clinic. 

REPORT  OF  THE  SENIOR  DENTAL  OFFICER,  1952 

Number  of  School  Dental  Officers  employed  . . . . 2 

At  present  it  is  taking  roughly  two  years  to  inspect  the  schools,  and 
this  work  is  rather  slowed  by  the  amount  of  time  which  is  spent  on  emer- 
gency treatment.  As  there  are  ten  thousand  children  in  Bath  and  only 
a Dental  Staff  of  two  to  cope  with  them,  it  has  been  advisable  to  spend 
the  majority  of  the  time  available  for  conservation  in  concentrating  on 
the  permanent  dentition  at  the  expense  of  the  deciduous  teeth. 

We  are  fortunate  in  having  secured  the  part-time  assistance  of  two 
anaesthetists,  Drs.  Beddard  and  Northover,  for  the  administration  of 
dental  anaesthetics. 

Quite  a considerable  amount  of  orthodontic  work  has  been  done, 
both  removable  and  fixed  appliances  being  used.  In  addition,  a fair 
amount  of  partial  dentures  has  been  supplied. 

The  Dental  Laboratory  continues  to  set  a high  standard  of  work  and 
willing  service  at  all  times. 

It  is  hoped  to  get  a third  dental  officer  in  the  near  future  and  this 
should  go  a long  way  towards  satisfying  the  demand  for  treatment. 

The  following  figures  relate  to  Dental  inspection  and  treatment  carried 
out  during  the  year: 


1, 

Number  of  children  inspected: 

(a)  Periodic 

4,377 

(b)  Specials  . . 

1,745 

Total  (1) 

6,122 

2. 

Number  found  to  require  treatment 

4,512 

3. 

Number  referred  for  treatment 

4,512 
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4.  Number  actually  treated 

, . 

2,888 

5.  Attendances  made  for  treatment 

6.  Half  days  devoted  to: 

. . 

10,167 

(a)  Inspection 

• • • • 

34 

(b)  Treatment 

. . 

833 

7.  Fillings: 

Total  . . 

867 

Permanent  Teeth 

• • • • 

1,479 

Temporary  teeth 

. . 

463 

8.  Extractions: 

Total  . . 

1,942 

Permanent  teeth 

591 

Temporary  teeth 

2,056 

2,647 

Administration  of  general  anaesthetics 
Orthodontic  appliances  fitted: 

■ ■ ■ • 

1,874 

(a)  Removable 

. . 

230 

(b)  Fixed 

16 

Number  of  dentures  fitted 

. . 

34 

Number  of  X-rays  taken 

127 

Other  operations  . . 

5,584 

